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FOREWORD 

A   vision  of  the  great  loss  that  could  occur  in  the  art  world  of  the  western  Indian  and  Inuit  peoples,  and  to  the  heritage 

of  the  Charles  Camsell  Hospital,  caused  Terry  Bromley,  M.D.,  to  establish  a   historical  committee  at  the  hospital.  He 

knew  that  time  was  running  out.  The  interesting  carvings,  bead  work,  embroidery,  paintings,  leatherwork,  and  so 

much  more  that  had  been  done  by  the  patients,  would  deteriorate  if  not  stored  under  proper  conditions.  To  this  end, 

he  arranged  for  Dr.  Patricia  McCormack,  Curator  of  Ethnology,  Provincial  Museum  of  Alberta,  and  her  assistant  Ruth 

McConnell  to  come  to  the  Charles  Camsell  Hospital  to  view  the  exhibit  that  had  been  so  carefully  and  well  displayed 

by  members  of  the  committee  and  the  Volunteer  Association.  They  were  very  impressed  with  the  potential  for 

excellent  documentation  about  an  important  Native  hospital  and  its  patients,  staff  and  therapeutic  programs 

designed  for  Native  patients. 

The  establishment  of  the  handicraft  program  provided  a   means  of  expression  of  personal  skill,  pride  of 

accomplishment,  exchange  of  ideas  by  those  from  diverse  areas,  quiet  activity  when  rest  was  a   very  important  part 

of  treatment,  and  non-verbal  communication  for  those  with  language  barriers.  It  continued  to  develop  and  to  be  one 
of  the  very  important  programs  at  the  hospital. 

We  trust  that  the  historic,  cultural  and  visual  values  of  the  donation  will  be  appreciated.  It  will  be  a   source  of  pride  to 

the  Indian  and  Inuit  peoples,  everyone  associated  with  the  Charles  Camsell  Hospital,  and  to  the  Provincial  Museum. 

From  the  Historical  Society,  our  very  sincere  thanks  to  Dr.  McCormack  and  her  associates,  the  Edmonton 

Community  Foundation  for  financial  support,  to  Annalisa  Staples,  Project  Coordinator,  to  former  patients,  family 

members  and  friends  of  the  artists  for  the  information  provided  and  to  staff  members,  past  and  present,  of  the 
Charles  Camsell  Hospital. 

Elva  Taylor 
President 

Charles  Camsell  Historical  Society 

PREFACE 

This  study  of  the  Charles  Camsell  Hospital  is  particularly  timely,  due  to  the  contemporary  resurgence  of  tuberculosis 

in  Canadian  Aboriginal  communities.  Tuberculosis  was  a   major  epidemic  of  the  20th  C.  in  Aboriginal  communities 

until  after  World  War  II,  when  the  federal  government  introduced  aggressive  treatment  programs.  Early  treatments 

consisted  of  isolation,  bed  rest,  dietary  supplements,  and  some  surgical  procedures.  The  development  of  effective 

anti-tuberculosis  drugs  in  the  1950s  reduced  hospital  stays  and  eventually  allowed  patients  to  be  treated  in  their 
home  communities.  Large  sanatoria,  including  the  Camsell  Hospital,  became  obsolete. 

Unfortunately,  many  Aboriginal  communities  still  face  problems  of  inadequate  housing,  sanitation,  and  diet.  These 

are  ideal  conditions  for  new  and  somewhat  unexpected  outbreaks  of  tuberculosis,  often  strains  that  are  today 
resistant  to  antibiotics. 

This  publication  is  a   chapter  in  the  history  of  tuberculosis  treatment  in  Canada.  Its  story  bears  testimony  to  the 

inspired  efforts  of  the  Camsell  Hospital  staff,  who  developed  innovative  programs  for  the  Aboriginal  patients  and 

contributed  to  effective  health  care  programs.  It  celebrates  the  spirit  of  the  Aboriginal  patients,  who  endured  years  of 

hospitalization  and  produced,  from  the  midst  of  illness,  things  of  beauty  and  creativity. 

Patricia  A.  McCormack,  Ph.D. 

Curator  of  Ethnology 
Provincial  Museum  of  Alberta 
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Chapter  One 
Introduction 

The  Charles  Camsell  Indian  Hospital1  was  a   sanatorium 
and  general  hospital.  It  was  established  by  the  federal 

government  after  World  War  II  as  part  of  its  broader 

efforts  to  stem  the  tuberculosis  epidemics  that 

devastated  Native2  communities  in  the  20th  C.  and  to 

provide  other  necessary  medical  services  to  Native 

people.  Natives  diagnosed  with  tuberculosis  were 

removed  from  their  home  communities,  sent  to  central 

institutions,  and  kept  under  strict  regimes  of  bed  rest 

and  diet  for  extended  periods.  The  Camsell  Hospital 

developed  an  extensive  Occupational  Therapy  (OT) 

Program  of  arts  and  crafts  to  help  patients  pass  the 

time  and  make  a   little  spending  money. 

The  Handicraft  Program  at  the  Camsell  was  an  integral 

component  of  treatment,  especially  before  the 

development  of  effective  antibiotic  therapy,  because  it 

motivated  patients  to  adhere  to  treatment  schedules. 

The  program  developed  into  a   small  cottage  industry, 

with  the  hospital  selling  the  arts  and  crafts  through  its 

giftshop.  Patients  received  the  proceeds,  except  for  a 

small  portion  which  was  used  to  purchase  materials 

and  tools  for  the  Handicraft  Program.  This  allowed  the 

program  to  be  relatively  self-sustaining.  In  a   1948  CBC 

news  report,  Dorothy  Oakden,  the  Camsell’s  first 
occupational  therapist,  explained: 

The  work  is  sold  to  various  people  and  business 

organizations  and  the  money  is  divided  among 

them  in  proportion  to  the  amount  of  work  done. 

Selling  the  completed  articles  makes  the  whole 

project  self-supporting  and  also  provides  a   great 
deal  of  incentive  [Camsell  Arrow  1948:4]. 

In  addition  to  selling  items  to  the  public,  the  hospital 

amassed  its  own  collection  of  over  400  artifacts, 

including  carvings,  paintings  and  drawings,  jewellery, 

dolls,  drums  and  rattles,  clothing  and  an  assortment  of 

utilitarian  items.  In  this  discussion  they  are  referred  to 

collectively  as  “arts  and  crafts.”  The  artifacts  represent 
a   wide  range  of  skills,  from  the  experiments  of 

beginners  to  pieces  produced  by  accomplished  artists, 
seamstresses  and  artisans. 

Plate  1 .   occupational  therapist  Ruth  Callebaut  with  a   display  of  arts  and  crafts  made  by  patients  at  the  Charles  Camsell 

Hospital,  c.1968.  Courtesy  of  the  Provincial  Archives  of  Alberta,  A.19.809 

1 

2 
This  hospital  had  a   succession  of  names.  It  will  be  referred  to  here  as  the  Charles  Camsell  Hospital,  the  Camsell  Hospital,  or,  most  simply,  as  the  Camsell. 

“Native”  is  used  in  a   broad  sense  for  all  Canadian  peoples  of  Aboriginal  descent,  including  Indians,  Metis,  and  Inuit. 1 



Many  of  the  materials  and  techniques  demonstrate 

innovative  approaches  to  arts  and  crafts  by  patients  and 
staff.  The  institutional  environment  had  created  a   forum 

where  artists  and  craftspeople  could  exchange  ideas 

and  experiment  with  new  materials.  People  from  Grise 

Fjord  in  the  high  Arctic  to  the  Blood  Reserve  in  southern 

Alberta  lived  together  for  months,  even  years,  at  the 

Camsell.  The  sharing  of  cultural  traditions  and  alternate 
materials  and  techniques  became  common  among  staff 

and  patients.  Many  of  the  artifacts  in  the  collection 
reflect  this  phenomenon,  which  is  one  of  the  most 

unique  and  interesting  features  of  the  collection.  For 
instance,  Indian  men  tried  carving  soapstone,  and  Inuit 

women  produced  loomed  beadwork  belts,  both  skills 

foreign  to  their  respective  traditions  of  craft  production. 

The  hospital  began  to  develop  its  artifact  collection  in 

order  to  provide  a   display  for  hospital  visitors,  showing 

the  various  activities  in  which  patients  were  engaged 

(Plate  1).  Further,  the  OT  staff  wanted  to  preserve 

pieces  they  considered  to  be  unique  or  particularly  well 

done.  For  example,  a   set  of  false  teeth  carved  in  stone 

was  so  unusual  and  masterfully  carved  that  it  inspired 

Camsell  collecting  efforts  (Adam  1991).  Special  pieces 

were  purchased  and  set  aside,  initially  in  a   cabinet  in 

one  of  the  doctor’s  offices  (Adam  1991)  and  later  in  a 
trunk  designed  and  built  by  Camsell  carpenters  to  store 

and  transport  the  collection  (Callebaut  1991).  The 

Camsell’s  collection  policy  and  selection  criteria  are 
discussed  in  Chapter  Four. 

The  collection  changed  significantly  during  the  40  years 

of  its  production.  Pieces  were  regularly  added  to  the 

collection  by  staff  members.  Some  items  were  acquired 

from  the  giftshop  when  the  handicraft  program  ended, 

and  many  artifacts  still  bear  giftshop  price  tags.  Other 

pieces  known  to  have  been  part  of  the  collection  have 

disappeared.  The  wooden  trunk  has  long  since 
vanished,  as  have  the  soapstone  false  teeth.  Some 

items  were  used  as  gifts  for  visiting  dignitaries. 

Documentary  photographs  taken  by  Camsell  staff  show 

soapstone  carvings  which  are  no  longer  part  of  the 

collection.  The  Charles  Camsell  Historic  Society, 

founded  in  the  early  1980s,  became  increasingly 

concerned  about  the  integrity  of  the  collection,  in  light 
of  this  piecemeal  depletion.  It  was  one  reason  the 
Society  decided  to  facilitate  the  donation  of  the 
collection  to  the  Provincial  Museum  of  Alberta 

(Nemetz  1991). 

Questions  over  the  jurisdiction  of  the  collection  added 
to  the  concern  for  its  future.  In  1973,  the  Charles 

Camsell  Hospital  was  designated  a   general  hospital.  In 

1980,  the  hospital  was  transferred  from  federal  to 

provincial  jurisdiction,  but  federal  officials  decided  that 
the  Camsell  Collection  should  remain  under  federal 

control  (Nemetz  1991).  The  artifacts  were  moved  from 

the  hospital  to  the  offices  of  the  Department  of  Health 

and  Welfare  in  Edmonton.  Sometime  later  a   hospital 

employee  visiting  Health  and  Welfare  discovered  the 
collection,  packed  in  boxes,  sitting  in  a   corridor. 
Concerned  that  the  collection  was  not  being  properly 

cared  for,  present  and  former  Camsell  staff  members 
succeeded  in  having  the  collection  returned  to  the 
Camsell  in  1982  (Nemetz  1991). 

The  hospital  investigated  various  ways  to  maintain  and 

exhibit  the  collection.  Some  displays  were  installed  in 

the  hospital  lobby,  but  they  accommodated  only  a 

small  portion  of  the  collection.  After  receiving 

estimates  and  talking  to  conservation  experts  about  the 

preservation  of  the  artifacts,  it  became  evident  that  the 

hospital  had  neither  the  resources  nor  the  facilities  to 

maintain  the  collection.  The  Camsell  Historic  Society 

and  staff  contacted  the  Ethnology  Program  at  the 
Provincial  Museum  of  Alberta.  In  the  fall  of  1990,  the 
collection  was  donated  to  the  museum  and 

accessioned  as  H90.130. 

Since  then  other  artifacts  produced  at  the  Camsell  have 

been  donated  by  people  affiliated  with  the  hospital, 

adding  to  the  scope  and  range  of  the  collection.  There 
are  still  other  pieces  that  have  been  made  available  for 

study  but  not  donated.  While  not  formally  part  of  the 

Camsell  Collection  (H90.130),  these  additional  pieces 

complement  the  larger  collection  and  enhance  the 

story  of  the  Handicraft  Program  at  the  Camsell.  Pieces 
from  the  Bisset  (H91.112),  Callebaut  (H91.44),  Adam 

(H91.140),  Taylor  (H92.38)  and  private  Lord  collection 
have  been  included  in  the  catalogue  section. 

A   garment  collection  donated  by  the  Charles  Camsell 
Hospital  to  the  museum  in  1970  (H70.131)  is  also 

intimately  connected  to  the  Camsell  Collection.  It  is  a 
small  but  impressive  collection  of  mainly  Inuit  clothing 

that  had  been  left  at  the  hospital  by  patients  who  may 

have  outgrown  it  during  their  stay,  left  with  different 

clothing,  or  perhaps  died  at  the  hospital.  Pressed  for 
storage  space  and  unable  to  care  adequately  for  the 

2 



garments,  the  hospital  transferred  the  clothing  to  the 
museum.  This  little  known  collection  has  been  included 

in  the  catalogue,  with  an  accompanying  essay  and 

remarks  by  Dr.  Jill  Oakes,  a   specialist  in  Inuit  clothing 
and  textiles. 

When  the  Camsell  Collections  are  seen  as  a   whole,  it  is 

clear  that  one  of  their  greatest  strengths  is  their 

diversity.  The  Handicraft  Program  was  not  unique; 

many  tuberculosis  sanatoria  designated  for  Native 

people  had  similar  programs.  However,  it  appears  that 

few  hospitals  undertook  to  preserve  representations  of 

the  arts  and  crafts  produced  in  their  institutions.  One 

exception  is  a   collection  produced  by  Inuit  patients, 

now  on  display  at  the  Chedoke-McMaster  Hospital 
(formerly  the  Mountain  Sanatorium)  in  Hamilton, 
Ontario.  It  consists  almost  exclusively  of  soapstone 

carvings  and  numbers  approximately  60  pieces.  A 
small  collection  of  approximately  20  soapstone 

carvings  and  Inuit  dolls,  also  from  the  Mountain 

Sanatorium,  is  housed  at  the  Edinburgh  Square 

Heritage  and  Cultural  Centre  in  Caledonia,  Ontario. 

These  collections  are  neither  as  large  nor  as  varied  as 
those  from  the  Camsell.  In  short,  the  Camsell 

Collections  are  a   unique  resource. 

It  is  likely  that  there  are  artifacts  produced  in  similar 

circumstances  in  public  and  private  collections  across 

Canada  but  not  identified  as  the  craft  production  of 

Native  patients.  Working  with  the  Camsell  Collections 
has  heightened  the  awareness  of  the  curatorial  staff  at 
the  Provincial  Museum  of  Alberta  about  these 

possibilities,  not  only  for  reassessing  artifacts  already 

in  the  collections,  but  also  in  considering  the 

significance  of  possible  new  pieces.  For  example,  a 

pair  of  mukluks  was  recently  bequeathed  to  the 
museum.  The  unusual  use  of  materials  would  have 

been  puzzling  had  the  staff  not  been  aware  of  the 

creative  use  of  materials  at  the  Camsell.  It  suggested 

that  the  mukluks  were  made  by  a   patient  at  the 

hospital,  a   guess  later  confirmed  when  the  son  of  the 

donor  located  records  about  the  origin  of  the  footwear. 

The  Camsell  Collections  are  distinct  from  the  other 

ethnographic  collections  at  the  museum.  Many  large 
collections  acquired  by  the  museum  were  assembled 

by  an  individual  or  a   family  with  a   particular  focus  that 
served  as  a   unifying  factor.  The  collector  was  often 

interested  in  a   specific  cultural  group  or  a   theme,  such 

as  masks  or  basketry.  For  example,  the  recently 

acquired  Scriver  Collection  (H89.220)  was  assembled 

by  the  Scriver  family,  whose  focus  was  19th  C. 
northern  Plains  Indian  material  (Stepney  1990:5).  By 

contrast,  what  unifies  the  Camsell  Collections  is  not  the 

cultural  group  of  the  makers  or  the  type  of  artifact,  but 
the  special  circumstances  that  produced  the  artifacts. 

The  common  feature  was  the  social  experience  that 

their  makers  shared  as  patients  in  a   sanatorium  far 
from  their  families  and  homes. 

The  unique  nature  of  the  collection  and  its  relatively 

recent  production  presented  an  opportunity  to  go 

beyond  standard  museum  documentation  practice  and 

provide  individual  artifacts  and  the  collections  with  a 

detailed  contextual  background.  The  objective  was  to 

document  the  patients’  experiences  in  relation  to  the 
Handicraft  Program. 

I   (Annalisa  Staples)  became  involved  in  this  project  at 

an  early  stage,  shortly  after  the  Camsell  staff  had 
contacted  the  museum  regarding  the  possible 

donation.  I   had  recently  arrived  back  in  Alberta  after 

completing  the  course  work  for  a   Masters  degree 

specializing  in  Inuit  art  and  was  looking  for  some 

hands-on  museum  experience.  Volunteering  at  the 
Provincial  Museum  of  Alberta  seemed  like  an  ideal 

setting,  and  Dr.  Patricia  McCormack,  Curator  of 

Ethnology,  suggested  I   work  with  this  new  collection. 

The  project  intrigued  me,  because  my  Master’s  thesis 
was  about  government  involvement  with  contemporary 

Inuit  art.  I   helped  inventory  the  collection  as  a 

volunteer,  working  with  Ruth  McConnell,  the  Ethnology 

Curatorial  Assistant.  Together  we  developed  the 

proposal  to  research  the  collection.  The  Friends  of  the 
Provincial  Museum  of  Alberta  approached  the 

Edmonton  Community  Foundation  for  the  necessary 

funding.  In  1991,  the  Foundation  approved  the 

application,  and  the  “Camsell  Project”  was  underway.  I 
was  employed  to  conduct  the  research  and  write  the 

text,  which  was  done  in  cooperation  with  Ruth 

McConnell.  The  project  involved  seeking  out  former 

patients  and  staff  members  and  collecting  their  oral 

histories  of  the  Camsell  experience.  It  was  their 

testimony,  together  with  documentary  materials  and 
the  artifacts  of  the  Camsell  Collections,  that  provided 

the  data  for  this  publication. 
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As  the  project  progressed,  I   became  more  and  more 

absorbed  with  the  Camsell  and  its  remarkable  history. 

It  has  been  especially  rewarding  to  meet  or  talk  with 

the  patients  who  produced  the  artifacts  and  their 

families,  as  well  as  to  work  with  the  Charles  Camsell 

Hospital  staff  who  had  ensured  the  preservation  of  the 

collection.  My  favorite  pieces  in  the  collection  have 

become  those  associated  with  the  people  I   met.  I   was 

unprepared  for  the  strong  emotions  of  family  members 

whose  relatives  produced  the  artifacts.  For  them,  this 

collection  represents  a   tangible  manifestation  of  a 

period  that  many  of  them  were  too  young  to 

understand  and  a   connection  to  a   relative  now  elderly 

or  deceased.  I   was  amazed  by  the  large  number  of 

people  who  had  stories  to  tell  about  the  Camsell 

Hospital,  an  institution  that  touched  the  lives  of  many 

Native  peoples  in  western  and  northern  Canada. 

Even  now,  with  the  oral  history  project  long  since 

completed,  the  Camsell  project  continues  to  touch  my 

life.  Recently,  I   met  a   young  carver  from  Coppermine.  I 

asked  him  if  he  knew  of  any  Camsell  artists  from  his 

community  and  mentioned  some  of  the  names  I 

remembered.  We  were  both  surprised  to  learn  that  a 

lovely  soapstone  carving  of  a   woman  in  the  Callebaut 

Collection  (Artifact  48,  H9 1.44. 13)  was  carved  by  his 
mother  while  she  was  at  the  Camsell.  It  is  also 

interesting  to  note  that  it  is  one  of  the  few  pieces  that 

we  can  positively  identify  as  being  carved  by  a   woman 

at  the  Camsell.  The  young  man  and  I   were  both  very 

pleased  with  our  discovery,  and  he  assured  me  he 

would  let  his  mother  know  that  her  work  is  represented 
in  a   collection  at  the  Provincial  Museum  of  Alberta. 

The  Camsell  Project  provides  an  opportunity  to 

experience  the  power  that  artifacts  can  have  when  they 

are  placed  within  a   well-documented  social  context: 

when  one  can  see  the  persons  and  social  relationships 

behind  the  production  and  collection  of  the  artifact. 

Chapters  Two  and  Three  discuss  the  tuberculosis 

sanatoria  and  their  impact  on  Native  lives  and  the 

Occupational  Therapy  Program  at  the  Camsell 

Hospital,  the  broad  context  for  the  production  of  the 

Camsell  Collections.  Chapter  Four  expands  the  story 

about  the  creation  of  the  original  collection,  followed  in 

Chapter  Five  by  the  history  of  the  collection  since  it  has 

come  to  the  Provincial  Museum  of  Alberta.  Finally, 
there  is  a   formal  catalogue  of  the  arts  and  crafts,  based 
on  a   representative  sample  of  pieces,  and  of  the 
garment  collection  by  Dr.  Jill  Oakes. 
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Chapter  Two   
Tuberculosis:  Impact  on  Native  Lives 

By  the  1930s,  mortality  rates  from  tuberculosis  among 

the  Native  populations  in  Canada  had  reached 

epidemic  proportions  (Wherrett  1977:272).  In  response 

to  the  alarming  increase  in  tuberculosis,  the  federal 

Department  of  Health  and  Welfare  developed  a 

treatment  strategy  to  evacuate  people  with  active 

tuberculosis  to  major  centres  instead  of  treating  them 
in  their  own  communities.  The  Charles  Camsell  Indian 

Hospital  in  Edmonton,  Alberta,  established  by  the 

federal  government  in  1945,  was  the  largest  of  these 
centres. 

The  Camsell  and  other  tuberculosis  sanatoria  became 

home  for  many  Native  people  suffering  from 

tuberculosis.  In  the  period  1953  to  1964,  an  average 

hospital  stay  for  Inuit  patients  was  approximately  28 

months  (Nixon  1988:67).  Families  could  be  separated 

for  years  at  a   time,  or  even  permanently,  by 

hospitalization.  This  form  of  segregated  treatment 
reduced  the  number  of  new  cases  but  not  without  a 

heavy  cost:  increased  family  and  social  problems  due 

to  the  absence  of  family  members  (Wherrett 

1977:120). 

This  chapter  will  discuss  the  government’s  response  to 
the  tuberculosis  crisis  in  Native  communities.  It  will 

then  provide  an  overview  of  the  hospital  routine  and 

the  sanatorium  experience. 

Treating  Tuberculosis:  Government  Strategy 

The  first  tuberculosis  epidemics  in  Canada  were 

documented  in  the  eastern  and  central  provinces  200 

years  ago.  Similar  epidemics  occurred  in  the  northern 

and  western  regions  of  the  country  late  in  the  19th  C. 

and  increased  in  the  20th  C.  (Wherrett  1977:98).  The 

mortality  rate  from  tuberculosis  in  the  Native 

population  has  been  consistently  higher  than  in  the 

general  population.  Between  1930  and  1945,  the 

mortality  rate  for  Indians  was  approximately  800  per 

population  of  100,000,  compared  to  approximately  50 

per  100,000  in  the  general  population  (Wherrett 

1977:252,  255).  Among  the  Inuit  the  figure  was  even 

more  shocking,  as  high  as  1,000  per  100,000  in  the 

late  1940s  (Grzybowski  etal.  1976:S4). 

The  government  did  not  begin  to  assume  full 

responsibility  for  the  medical  welfare  of  Native  people 

until  after  World  War  II.  Concerns  over  the  high  cost  of 

medical  care  for  advanced  tuberculosis  patients,  a   lack 

of  effective  treatment  procedures,  and  the  presence  of 

church-run  medical  facilities  resulted  in  government 

inactivity  in  Native  Health  Services  until  well  into  the 

20th  C.  (Wherrett  1977:109-1  12).  In  fact,  the 
treatment  of  advanced  pulmonary  tuberculosis  patients 

in  the  north  was  discouraged  by  a   longstanding 

government  policy  to  refuse  reimbursement  for  their 

care  (Nixon  1988:73). 

A   number  of  factors  contributed  to  the  development  of 

a   more  aggressive  federal  Native  health  policy.  These 
included  the  distress  and  even  starvation  of  northern 

Natives,  resulting  in  part  from  the  decline  of  the  fur 

trade  after  World  War  II;  a   new  international  awareness 

of  the  poor  living  and  medical  conditions  of  northern 

Natives,  the  result  of  accounts  by  Americans  and 

British  stationed  in  the  Canadian  Arctic  during  the  war; 

and  concerns  over  sovereignty  caused  by  American 

activities  in  the  Arctic  (Nixon  1988:72-73).  A   timely 

survey  and  forthright  report  on  health  conditions  in  the 

Mackenzie  Delta  area  conducted  in  1944  by  Dr.  G.J. 

Wherrett,  secretary  of  the  Canadian  Tuberculosis 

Association,  provided  further  impetus  for  the 

government  to  take  action  (Jenness  1964:84). 

The  Department  of  National  Health  and  Welfare  was 

given  the  responsibility  to  implement  a   strategy  to 

combat  the  epidemics  among  Native  people 

(Grzybowski  et  al.  1976:S8).  The  Department 

established  regional  sanatoria  in  southern  Canada  after 

the  war.  Beginning  in  1947,  X-ray  surveys  were  sent 
across  the  north  to  identify  infected  people.  Those  with 

active  disease  were  institutionalized  immediately 

(Grzybowski  et  al.  1976:S9).  Between  75  and  80 

percent  of  those  individuals  were  sent  to  southern 

centres  for  treatment.  This  amounted  to  a   large  portion 

of  the  Inuit  population  (Nixon  1988:67). 
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Southern  treatment  of  northern  patients  was  considered 

by  the  Department  to  be  the  most  effective  and  cost- 
efficient  way  to  handle  the  epidemics  of  tuberculosis 

among  northern  Indians  and  Inuit.  Dr.  W.L.  Falconer, 

Superintendent  of  the  Foothills  Region  at  the  height  of 

the  treatment  program  explained: 

It  has  been  stated  that  the  Natives,  and  particularly 

the  Eskimo,  should  remain  in  the  North  for 

treatment,  where  he  would  be  near  his  home  and 

relatives  for  treatment.  The  Department  policy  is 

that  many  should  be  evacuated  to  a   central 
sanatorium  such  as  the  Camsell....  As  a   tax 

supported  service,  one  central  hospital  is  less 

costly  in  Edmonton  than  a   number  of  small 
units  in  the  North  or  even  one  single  unit  in  the 

North.  The  cost  of  transportation  of  supplies  for  a 

patient  in  hospital  for  a   year,  is  more  than  the 

transportation  cost  of  evacuating  the  patient  to 

Edmonton  [Falconer  1961:5-6]. 

The  Department  had  other  reasons  for  sending  people 

south  for  treatment.  It  was  believed  that  frequent  visits 

from  relatives  would  be  disruptive  and  upset  the 

patient.  Stricter  discipline  could  be  kept  in  southern 

hospitals  (Falconer  1961:5-6).  Also,  it  was  difficult  to 
recruit  specialized  medical  staff  to  live  in  the  north. 

Ultimately,  the  Department  believed  that  it  should 

make  little  difference  whether  the  patient  was 

hospitalized  in  the  south  or  the  north,  in  that  he  or  she 

would  be  equally  inaccessible  to  home  (Falconer 
1961:6). 

Those  who  would  not  voluntarily  come  in  for 

hospitalization  were  compelled  by  law  to  comply: 

Court  Orders  TB  Treatment 

A   rarely  used  section  of  a   little  known  Act  sent  an 
Indian  to  sanatorium  for  treatment  for  active 

tuberculosis.  Magistrate  J.A.  Hanrahan,  ordered 

last  July  the  committal  of  a   thirty  year  old  man  of 

Moose  Factory,  Ontario  to  Essex  County 
Sanatorium...  (The  man),  who  had  received 

treatment  at  the  sanatorium,  repeatedly  left  it 

against  medical  advice  [Camsell  Arrow  1953a:6]. 

It  is  not  surprising  that  there  were  ongoing  problems 

with  infected  people  refusing  to  be  hospitalized.  The 

thought  of  years  in  hospital  under  strict  routines  with 
little  or  no  contact  with  their  own  community  often  led 

people  to  evade  treatment.  A   prosthetic  leg  in  the 
Camsell  Collection  (H90. 130.1 16)  illustrates  the 

lengths  to  which  people  would  go  to  avoid 

hospitalization.  The  original  owner  of  the  leg  wore  it 
until  it  was  disintegrating  and  seemingly  beyond 

practical  use.  He  would  not  come  in  to  the  hospital  to 

have  a   new  leg  fitted  because  he  had  active 
tuberculosis  and  did  not  want  to  be  admitted  for 

treatment  (display  card  about  H90.130.116,  in  Charles 
Camsell  Collection  File  H90.130,  1990). 

One  only  has  to  look  through  back  issues  of  The  Camsell 
Arrow  to  recognize  how  difficult  it  was  to  keep  people  in 

the  hospital.  The  newsletter  is  filled  with  warnings  about 

the  consequences  of  leaving  hospital  with  the  disease  in 

an  active  state.  Articles  with  titles  such  as:  “Creed  for  the 

Tuberculosis  Patient,”  “Living  with  TB,”  and  “So  You  Plan 

to  Leave  Against  Medical  Advice?”  grace  the  pages  of 
almost  every  edition  (Plate  2).  A   message  in  The  Camsell 
Arrow  from  Joe  Catface,  a   Blackfoot  from  Cluny, 

Alberta,  urges  people  who  are  ill  to  waste  no  time  in 

reporting  for  treatment: 

I   took  my  boy  willingly  to  the  hospital  and  I   am 

taking  him  home  willingly.  I   am  satisfied.  I   think  I 

am  a   good  example  for  my  fellow  tribesmen.  I   wish 

by  my  example  to  encourage  others  on  the 
reservation  to  watch  for  sickness  and  to  take  their 

family  to  the  hospital  willingly  when  it  is  necessary. 

Tuberculosis  is  bad  for  the  reserve  -   not  only  for  my 

boy  -   but  for  all  people  [Catface  1956:39]. 

Nixon  has  demonstrated  that  not  all  government  officials 

shared  the  view  that  treatment  in  major  centres  was  the 

best  or  most  practical  course.  Officials  in  the  Northwest 

Territories  (NWT)  administration  and  the  Department  of 

Mines  and  Resources  were  wary  of  such  intervention  in 

the  traditional  lifestyles  of  the  Inuit.  Prolonged  treatment 

in  the  south  was  thought,  rightly,  to  create  family  and 

social  problems  and  disrupt  the  traditional  economy. 

Many  northern  administrators  advocated  increasing 
subsidies  to  mission  hospitals  and  providing  local  care 

whenever  possible  (Nixon  1988:78).  However,  southern 

care  prevailed  until  self-administration  of  antibiotics  and 
home  treatment  became  feasible  and  tuberculosis  rates 
decreased  in  the  1960s. 
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Plate  2.  Cover  of  pamphlet  produced  by  the  Alberta  Lung 
Association,  an  example  of  the  material  produced 
by  lung  associations  to  educate  Native  people 
about  the  dangers  of  tuberculosis.  Courtesy  of  the 
Provincial  Archives  of  Alberta,  91.383.4 

The  Department  of  National  Health  and  Welfare  built 

sanatoria  and  acquired  buildings  from  the  armed  forces 

to  accommodate  the  growing  number  of  patients.  The 

Camsell  buildings  were  transferred  from  National 

Defense  to  Health  and  Welfare  in  1945  for  use  as  a 

sanatorium  to  treat  Native  people.  The  Camsell  had 

originally  been  a   Jesuit  College,  then  a   personnel  and 

equipment  depot  for  the  American  Army  during  the 

building  of  the  Alaska  Highway,  and  finally  a   veterans’ 
hospital  for  Canadian  servicemen.  It  began  receiving  its 

first  Indian  patients  in  1945,  while  veterans  still 

occupied  one  of  the  wards.  In  the  spring  of  1946  the 

Camsell  admitted  its  first  Inuit  patients  (Plate  3). 

Hospitalization:  The  Experience 

The  greatest  number  of  Native  patients  were  treated  in 

tuberculosis  sanatoria  during  the  1950s.  In  1953, 

2,627  Indians  and  2,975  Inuit  were  registered  in 

tuberculosis  institutions  (Wherrett  1977:116).  Rarely 

does  one  common  experience  touch  so  many  lives 

over  such  a   long  period  of  time,  throughout  vast 

geographical  regions  with  such  diverse  cultural  groups. 

There  are  few  Native  people  over  a   certain  age  in 
western  and  northern  Canada  whose  lives  were  not 

touched  by  their  own  hospitalization  for  tuberculosis,  or 

by  the  hospitalization  of  a   family  member,  during  the 

middle  years  of  this  century. 

For  many,  hospitalization  was  an  experience  which 

altered  their  lives  permanently.  Inuit  artist  Kenojuak 

from  Baffin  Island  recalls  that  in  the  summer  of  1946, 

three  significant  events  occurred:  she  left  the 

protection  of  her  grandmother’s  home,  arrangements 
for  her  marriage  were  begun,  and  she  was  X-rayed  for 
tuberculosis  for  the  first  time: 

“Later  that  summer  all  the  Inuit  gathered  at  Cape 
Dorset  to  await  the  arrival  of  the  Nascopie.  Men, 

women,  and  children  alike  shared  in  the 

excitement  of  the  annual  sealift,  for  it  was  a 

marvelous  opportunity  to  be  reunited  with  friends 

and  relatives.  It  was  also  to  be  my  first 

experience  of  being  X-rayed” 
[Kenojuak  in  Blodgett  1985:12]. 

She  was  subsequently  hospitalized  in  Quebec  for 

tuberculosis.  Like  many  other  patients,  Kenojuak  left 

her  family:  a   husband  and  two  small  children.  During 

her  three  year  absence,  both  her  children  died 

(Blodgett  1985:18). 

Hospitalization  of  a   spouse  presented  serious 

difficulties  economically  and  socially.  The  spouse  at 

home  had  to  maintain  the  household  and  support  the 

family.  At  times  this  was  not  feasible,  and  the  spouse 

at  home  was  sometimes  forced  to  replace  his  or  her 

partner  (Dier,  pers.  commun.  1991).  Conflict  and 

anguish  were  inevitable  when  the  recovered  spouse 

returned.  Family  pressures  at  home  caused  patients  to 

prematurely  leave  the  hospital  frequently  enough  for  it 
to  be  addressed  in  The  Camsell  Arrow: 

This  extra  worry  [upsetting  news  from  home]  is 

often  the  psychological  straw  which  makes  the 
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I   he  Charles  Camsell  Hospital’s  first  Inuit  patient,  Doris  Kikpak,  with  Doris  Wood  (left)  Camsell  nursing  staff,  and  a 
CJCA  staff  member  (right),  c.1946.  Photographed  by  Tyrrell  Photographic  Studios,  Edmonton.  Courtesy  of  the 
Provincial  Archives  of  Alberta,  91 .383 



patients  role  unbearable  and  he  takes  off  for 

home  to  check  on  what  is  happening.  In  most 
cases  he  finds  he  has  been  told  a   bunch  of 

falsehoods,  but  the  nerve  racking  anxiety  and  the 

unauthorized  trip  are  usually  enough  to  set  him 

back  several  months  in  his  or  her  cure  [Camsell 

Arrow  1961b:IV]. 

Prolonged  hospitalization  at  institutions  such  as  the 

Camsell  Hospital  affected  Native  patients  in  a   fashion 

parallel  to  the  residential  school  experience.  Indeed,  it 

often  meant  the  same  thing  as  being  sent  to  school: 

long  term  separation  from  family  and  community  and, 

for  children,  a   loss  of  cultural  identity.  The  Camsell  had 

a   structured  educational  program  for  patients,  with  a 

principal  and  a   staff  of  teachers.  The  Education 

Program  gave  patients  an  opportunity  to  acquire  a 

western  education  while  hospitalized.  The  education 

budget  was  formally  allocated  for  the  education  of 

children,  but  the  teaching  staff  stretched  the  resources 

to  include  the  adult  patients.  The  goal  was  for  every 

patient  to  leave  at  least  able  to  write  his  or  her  name  in 

English  and,  if  possible,  to  acquire  other  basic  English 

skills  (Lord  1991;  Nemetz  1991). 

Hospitalization  in  a   sanatorium  was  viewed  by  health 

and  government  officials  as  an  opportunity  to  provide 
an  education  in  civilization  similar  to  that  of  the 

residential  school: 

The  North  is  opening  up;  “civilization”  is  meeting 

the  native  on  his  “home  ground”.  The  patient  in 
Edmonton  has  the  same  advantages  of  education, 

both  formal  and  general,  that  he  would  not  be 

exposed  to  readily  at  home  ...  [Falconer  1961:6]. 

Unlike  residential  schools,  the  Camsell  staff 

encouraged  the  use  of  Aboriginal  languages  and 

promoted  the  production  of  traditional  arts  and  crafts. 

However,  long-term  separation  from  the  cultural 

environment,  especially  for  children,  inevitably  resulted 

in  a   loss  of  heritage.  For  children  who  grew  up  at  the 

Camsell  and  other  tuberculosis  sanatoria,  the  transition 

to  their  former  life  was  often  difficult.  Kay  Dier,  a   nurse 

at  the  Camsell  who  helped  establish  a   nursing  station 

in  Cambridge  Bay,  relates  the  sad  consequences  that 

could  result  from  a   prolonged  absence: 

...one  child  returned  home  after  years  in  the 

hospital  and  was  unable  to  remember  a   word  of 

his  own  language.  His  parents  were  upset 

because  he  did  not  obey  them  and  eventually  he 

had  to  be  sent  away  to  a   residential  school;  he 

was  unable  to  fit  back  in  the  community 

[Dier  1985:147], 

The  sanatoria  ran  under  a   regimented  routine  not 
unlike  that  of  the  residential  schools.  It  was  an 

environment  far  removed  from  Native  cultures  and 

lifestyles.  Before  the  advent  of  effective  drug  treatment 

in  the  1960s,  the  primary  treatment  for  tuberculosis 
was  strict  bed  rest  and  a   nutritious  diet.  Sanatorium  life 

was  a   series  of  routines  and  rules.  To  the  patients  who 

did  not  feel  particularly  ill,  these  rules  must  have 

seemed  tedious  and  excessive.  For  instance,  the 

Occupants  of  Ward  604  at  the  Camsell  wrote: 

How  about  writing  about  the  new  wall  paper  they 

are  putting  on  the  Camsell  wards?  Or  do  I   see 

correctly?  Could  they  be  just  notices  to  the 

patients?  Yah  I   made  the  same  mistake  in 

thinking  that  it  was  new  wall  paper  because  they 

are  so  colourful.  No  maybe  we  had  better  be 
careful  and  not  mention  the  notices.  If  we  did 

someone  might  “blow  a   fuse”  and  come  down 
and  give  us  a   lecture  -   or  maybe  never  discharge 

us  as  a   punishment  [Camsell  Arrow  1959:XIII]. 

The  rules  were  firmly  established  in  a   set  of  routines 
numbered  from  one  to  four.  Routine  one  was  the  most 

stringent  and  prescribed  total  bed  rest  for  those 

seriously  ill  with  tuberculosis.  Patients  could  sit  in  a 

chair  once  a   month  while  their  beds  were  being 

thoroughly  cleaned  (Gray  1962:2).  Minnie  Allakariallak 
remembers  that  her  husband  Johnnie  Ecalook,  a 

patient  at  the  Camsell  during  the  1950s  and  1960s, 

was  confined  to  bed  for  almost  a   year  and  that  the 

nurses  would  not  “allow  his  feet  to  touch  the  floor” 
(Allakariallak  and  Allakariallak  1991).  The  successive 

routines  were  progressively  less  restrictive.  Routine 

four  was  the  goal  for  all  patients,  because  it  meant  they 

were  close  to  discharge  and  going  home.  All  routines 

had  two  daily  rest  periods,  9:45  -   1 1:00  a.m.  and  12:15 

-   2:45  p.m.  (Gray  1962:1).  This  amounted  to  almost 
four  hours  of  strict  bed  rest  a   day  for  all  patients,  even 
for  those  on  more  relaxed  routines. 
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The  regimented  lifestyle  required  a   formidable 

adjustment  for  patients.  Not  only  were  people  expected 
to  behave  in  an  abnormally  subdued  manner,  they  were 

thrust  into  a   utterly  foreign  cultural  environment.  Ruth 

Callebaut,  a   former  Occupational  Therapist  at  the 
Camsell,  recalls  an  occasion  when  she  took  some  Inuit 

women  on  a   outing  to  her  home  for  tea.  The  trip  took 

them  on  a   drive  through  downtown.  The  women  were 

amazed  by  all  the  buildings  and  people.  The  close 

passing  of  a   bus  created  gales  of  startled  shrieks  and 

giggles.  At  Mrs.  Callebaut’s  home,  the  family  cat 
proceeded  to  weave  its  away  around  the  fur  kamiks 

(boots)  worn  by  the  patients.  The  women  were  more 
cautious,  but  no  less  intrigued  by  the  strange  little 

animal,  than  it  was  by  their  footwear  (Callebaut  1991). 

Two  former  patients  who  were  only  teenagers  when  they 

were  hospitalized  remember  their  mixed  emotions  -   fear 

and  excitement  -   about  being  sent  to  the  city  (Desjarlais 
1992;  Salluviniq  1991).  Such  stories  indicate  how 

foreign  the  southern  environment  was  and  the 

trepidation  a   trip  south  to  the  hospital  must  have 

engendered. 

The  unfamiliar  environment  was  compounded  by 

communication  barriers.  Many  languages  were  spoken 

at  the  Camsell,  creating  difficulties  reflected  in  everyday 
practices  and  occurrences.  The  communication 

problems  were  discussed  in  The  Camsell  Arrow : 

There  are  eight  of  us  in  this  room,  5   Eskimos.  It’s 
very  hard  for  me  to  write  for  Camsell  Arrow  as 

these  Eskimo  women  don’t  speak  English.  They 
are  always  busy  with  sewing,  and  two  Cree  old 

women  here  -   one  always  singing  at  nights 
[Beaver  1964:94]. 

The  second  one  on  the  list  is  Molly  Anagoniak 

from  Bathurst  Inlet.  Well,  Molly  what  do  you  want 

to  say  wow!  dig!  that  jazz!!  She’s  talking  in  the 
Eskimo  language  and  I   don’t  know  what  she’s 
saying.  She  is  always  doing  sewing  and  once  in  a 

while  some  schoolwork,  on  the  whole  she  is  doing 

sewing  and  doing  well  [McDonald  1 96 1   :LXXX1I]. 

The  hospital  staff  did  attempt  to  put  patients  who  spoke 
the  same  language  together  in  the  same  ward  (Cogill 
1991;  Dier  199] ;   Taylor  1991).  However,  this  was  not 

always  possible,  and  patients  sometimes  ended  up  very 
isolated.  The  use  of  other  patients  as  interpreters  was 

common,  but  it  was  not  always  an  effective  way  to 

communicate  complex  medical  issues: 

The  spoken  word  as  one  key  of  communication  in 

early  hospitalization  may  have  been  less  effective 
than  first  realized.  Native  patient  interpreters  were 

often  unfamiliar  with  western  language  idioms  and 

its  abstract  use  and  vocabulary....  Most  medical 
words  were  not  part  of  their  language. 

Regrettably,  only  very  few  healthcare  persons 
could  speak  a   native  tongue,  hence  personnel  had 

no  idea  of  the  meaning  and  importance  of  native 

language  symbolism  [Nemetz  1984:  2]. 

Cultural  idioms  and  forms  of  expression  presented  a 

challenge  for  staff  and  patients.  Much  of  the  time 

communication  was  a   struggle.  A   former  staff 
craftworker  remembered  an  occasion  when  she  tried  to 

explain  to  a   patient  how  to  make  a   leather  belt.  The 

patient  appeared  to  be  completely  unresponsive  to  her. 
The  worker  became  frustrated,  thinking  the  patient  was 

having  trouble  hearing.  She  spoke  louder  and  louder  to 
the  patient  without  eliciting  any  response.  Finally  she 

left  the  patient  alone,  certain  that  she  had  failed  to  get 

through  to  him.  To  her  surprise,  the  next  day  when  she 

returned  to  try  again  she  found  that  the  patient  had  in 
fact  understood  her  very  well  and  had  produced  a 

perfectly  crafted  leather  belt  in  her  absence  (Adam 1991). 

In  another  example,  many  of  the  former  staff  members 
mentioned  what  a   revelation  it  was  when  they  finally 

understood  that  the  Inuit  patients  asked  questions 

using  the  negative  form  (for  example:  ‘“Doctor,  you  are 
not  allowing  me  to  go  shopping  for  an  hour?  You 

don’t?”’  [Nemetz  1984:2]).  This  had  caused  a   great 
deal  of  confusion,  because  patients  sought  positive 

answers  through  negatively  posed  questions.  In  the  late 

1940s,  a   visiting  anthropologist  who  had  been  working 
in  the  Arctic  enlightened  the  staff  about  this  particular 

form  of  expression  (Cogill  1991).  Once  understood,  the 

barrier  it  presented  was  easily  overcome  (Cogill  1991; 
Lord  1991;  Nemetz  1991;  Schaefer  1991). 

Sign  language  and  pantomime  were  the  alternatives  to 
verbal  communication.  These  were  surprisingly 

effective  when  the  message  was  relatively  simple 

(Callebaut  1991;  Cogill  1991;  Nemetz  1991).  The  staff 
tried  to  be  sensitive  to  the  communication  issue  and 
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were  aware  that  messages  could  be  given  through 

subtle  gestures.  Body  language  was  recognized  as  a 

powerful  method  to  transmit  feelings  and  attitudes: 

The  natives  responded  well  to  non-verbal 
communication  which  was  best  demonstrated  by 

patient  comfort  measures  and  touch.  The  place- 
ment of  a   foodtray,  kleenex  box,  or  glass  of  water 

within  reach  of  a   patient  gave  a   different  message 

than  when  the  items  were  placed  two  arm  lengths 

away.  Proper  and  gentle  placement  of  aching 

limbs,  sedation  and  relief  from  pain  and  eventual 

improvement  communicated  a   message  that 

could  not  be  given  through  words 

[Nemetz  1984:3]. 

It  is  not  surprising  that  the  children  often  learned 

English  or  other  Aboriginal  languages.  They  sometimes 

returned  home  speaking  a   different  Aboriginal 

language  than  their  own,  as  this  example  from  The 
Camsell  Arrow  demonstrates: 

Little  Joe  Koaha  [an  Inuit  boy]  who  recently  was 

discharged  and  went  home  to  Cambridge  Bay  is 

quite  disappointed.  He  is  reported  to  have 

said,  “I  don’t  like  Eskimos.  I   can’t  understand 

what  they  are  saying.  I   speak  Cree” 
[Camsell  Arrow  1953b:24], 

Learning  a   common  language,  such  as  English,  served 

to  bond  patients  from  different  backgrounds  (Calliou 

1985:96;  Salluviniq  1991).  Susan  Salluviniq,  an  Inuit 

woman  from  Resolute  Bay,  remembers  one  person 

with  special  fondness,  a   Dene  girl  who  was  a 

roommate  and  best  friend  during  the  hospital  stay.  She 

ran  into  another  of  her  Camsell  roommates,  a   woman 

from  Spence  Bay,  in  Yellowknife  many  years  later. 

They  recognized  each  other  immediately  and  had  a 

wonderful  reunion  (Salluviniq  1991).  A   common 

language  also  facilitated  the  cross-cultural  exchanges 
evident  in  some  of  the  artifacts  in  the  Camsell 

Collections. 

Social  Environment 

The  Charles  Camsell  Hospital  staff  tried  to  alleviate  the 

foreign  nature  of  the  hospital  environment  whenever 

possible.  Attempts  were  made  to  provide  small  links  to 

home,  such  as  offering  raw,  frozen  fish  to  Inuit  patients 

periodically,  with  meals. 

Playing  music  was  a   popular  pastime  at  the  Camsell. 

Both  men  and  women  played  frequently,  in  the  course  of 

the  daily  routine,  at  church  services,  and  at  special 

events  and  parties.  The  hospital’s  guitar  was  highly 
prized  and  sought  after: 

Dear  nurse 

Here  I   am  dropping  you  a   note  to  let  you  know 

that  we  are  all  feeling  fine  and  I   hope  you  are  the 

same.  [C]ould  you  please  do  us  a   favor  please 

lend  us  hospital  guitar.  We  promise  we’ll  take 

care  of  it  we’ll  do  what  you  tell  us  to  do  also  we’ll 

Be  Good  boys  to  we’ll  keep  the  floor  clean  and 

we’ll  take  our  rest  in  (every  rest  period),  is  that 
okay  with  you  please  answer  this  letter  and  let  us 

know  what  you  are  going  to  do  about  the  guitar. 

We  (asked  you)  to  lend  us  please  try  to  get  one 

for  us.  in  this  Ward,  if  you  have  time  some- 

time please  come  to  our  Ward,  and  let  us  know, 

about  the  guitar.  I   must  end  my  letter  for  now 

good  By  and  good  Luck  to  you  and  May 

the  good  Lord  Bless  and  Keep  you. 

From  the  Boys  in  Ward... [Nemetz  1984:4], 

It  was  a   common  practice  to  tape  the  patients  playing 

instruments  or  singing,  then  to  send  the  tape  home  to 

relatives  or  to  play  it  on  the  weekly  radio  program.  A 

patient  might  be  introduced  as  the  “Elvis  Presley  of  the 

North”  (Adam  1991)  or  called  the  “Don  Messer  of  the 

Camsell”  by  fellow  patients  (Camsell  Arrow  1961a:X). 
The  radio  program  was  set  up  by  Father  Rheaume,  the 

Catholic  priest  at  the  Camsell.  It  broadcast  messages  from 

patients  in  English  and  Native  languages  to  their  families 

and  friends  at  home.  People  in  Native  communities 

enthusiastically  tuned  in  and  patiently  waited  to  hear  their 

relatives’  messages,  even  though  they  were  brief  or  the 
signal  might  break  up  just  before  the  anxiously  awaited 

message  (Desjarlais  1992;  Dier  1991). 
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One  of  the  most  significant  roles  of  the  OT  Program  was 

the  creation  of  a   social  environment  for  patients,  by 

providing  patients  with  an  opportunity  to  establish  and 

maintain  social  relationships.  Men,  women  and  children 

could  gather  in  the  OT  Department  and  visit  while 

involved  in  OT  activities.  It  was  a   place  that  allowed  for 

more  informal  and  regular  interaction  among  patients 

and  staff  including  the  occasional  bannock  and  tea 

party: 

Several  bannock  parties  have  been  held  this  fall. 

The  last  few  times  the  boys  have  brought  a   violin 

and  several  guitars.  Several  of  the  men  and 

women  have  sung  for  us  as  practice  for  the 

Christmas  party....  We  think  that  the 

Occupational  Therapy  Department  provides 

not  only  a   place  where  young  and  old  can  create 

things  which  are  useful  and  beautiful  but  where 

they  can  also  meet  people  from  many  other  parts 

of  Canada.  We  learn  to  share  experiences  and 

customs,  and  find  that  we  aren’t  so  different  after 

all  [Callebaut  1968:100-101]. 

This  type  of  interaction  was  infrequent  elsewhere  in  the 

hospital.  In  the  original  hospital,  used  until  1967,  the 

men’s  and  women’s  wards  were  located  in  separate 
buildings.  The  wards  and  education  program  were 

divided  by  age  (adults  separate  from  children)  as  well 

as  by  gender  (Lord  1991).  Casual  visiting  among 

patients  on  different  wards  was  not  allowed.  Visits  were 

restricted  to  once  a   month  or  once  a   week  (for  an 

hour),  depending  on  a   patient’s  health.  Even  among 
family  members,  visits  were  formally  arranged  through 
the  staff  and  limited  to  twice  a   month  for  those  on  lower 

routines  (Gray  1962:6-7).  One  former  patient  spent 
three  months  in  hospital  at  the  same  time  her  father 

was  there  but  saw  him  infrequently.  She  remembers 

hearing  that  her  father  was  to  give  a   Christmas  lay 

service  for  an  absent  priest  during  her  stay,  but  she  had 

been  too  shy  to  ask  permission  to  attend.  In  retrospect, 

she  thinks  that  the  hospital  would  have  allowed  more 

freedom  to  visit  had  she  been  less  intimidated  about 

asking  (Ecalook,  pers.  commun.  1992). 

The  hospital’s  restrictions  of  personal  movement  and 
social  interaction  encouraged  patients  to  participate  in 
the  OT  Program,  so  that  they  could  spend  time  in  the 
relative  freedom  of  the  OT  Department.  This  time  was 

highly  anticipated  and  valued.  Ruth  Callebaut  (1991) 

recalls  that  even  in  the  new  hospital,  in  which  the  old 

restrictive  regulations  were  largely  absent,  the  small 

anteroom  on  the  OT  lab  became  a   play  room  for 

children  and  a   place  where  children  and  adults  could 

spend  relaxed  time  together.  It  was  the  persistence  of  a 
social  tradition  at  the  Camsell. 
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Chapter  Three 
The  Occupational  Therapy  Program 

Plate  4.  The  giftshop  in  the  Occupational  Therapy  Department  of  the  old  Charles  Camsell  Hospital  c.  1945- 1967. 
Courtesy  of  the  Provincial  Archives  of  Alberta,  91.383 

The  Occupational  Therapy  (OT)  Program  at  the 

Charles  Camsell  Hospital  was  established  in  1946.  The 

Handicraft  Program  was  an  important  component  of 

OT,  providing  an  incentive  for  patients  to  stay  with 
their  treatment  schedules  and  a   diversion  from  their 

illness.  The  program  also  helped  maintain  connections 

with  home  by  reinforcing  Native  craft  traditions,  added 

to  a   patient’s  repertoire  of  craft  techniques,  and 
provided  patients  with  extra  money  to  send  home, 

save,  or  spend  in  the  canteen.  Ironically,  cigarettes 

were  the  most  popular  of  the  canteen  items  (Callebaut 

1990:2). 

The  staff  tried  to  make  OT  and  physiotherapy  as 

interesting  as  possible.  For  instance,  instead  of  having 

patients  sit  with  their  hands  in  warm  wax  baths  for 

therapy,  the  OT  staff  began  a   program  to  make 

candles  for  the  Catholic  chapel.  This  way  the  patients 

had  the  therapeutic  benefit  of  the  warm  wax  while 

engaging  in  an  activity  which  was  more  interesting 

than  the  tedious  business  of  sitting  with  their  hands  in 

wax  for  hours  at  a   time  (Adam  1991). 

During  the  1950s,  the  Handicraft  Program  was 

expanded  and  developed.  An  extensive  carving 

program  for  the  men  was  initiated  at  this  time  (Dew 

1954:23),  and  the  OT  staff  devoted  much  of  their  time 

to  developing  new  therapies  and  activities  (Adam 

1991;  Fortier  1991;  Lord  1991).  In  1967  the  hospital 

moved  to  a   new  building  with  expanded  and  improved 

facilities  for  the  OT  program,  though  they  were  later 

appropriated  for  an  eye  examination  lab,  and  OT 

relocated  to  a   smaller  space.  In  1973  when  the  Camsell 

became  a   general  hospital,  the  formal  Handicraft 

Program  was  discontinued  in  favor  of  a   more 

treatment  -   specific  program. 

The  Handicraft  Program  encouraged  patients  to 

produce  saleable  items,  because  it  was  believed  that 

the  patients  would  be  more  motivated  to  participate 

(Adam  1991).  The  hospital  provided  the  materials  and 

purchased  the  patients’  products,  which  then  were  sold 

to  staff  and  the  public  in  the  hospital’s  giftshop.  In  the 
old  hospital,  the  handicrafts  were  sold  from  the  OT 

Department  (Plate  4).  Patients  interviewed  who  had 
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been  adolescents  at  the  time  of  their  hospitalization 

talked  positively  about  their  experiences  in  the 

Handicraft  Program.  They  learned  and  made  crafts  and 

then  sold  them  to  the  hospital  for  sale  in  the  giftshop.  It 

was  exciting  to  receive  money  for  their  efforts.  They 

even  remember  the  amounts  they  were  paid  for  the 

items.  The  figures  seem  small  now,  but  at  the  time  they 

were  impressive  (Ecalook,  pers.  commun.  1992; 

Desjarlais  1992;  Itutsau  1992).  One  woman  saved  her 

money  until  the  end  of  her  stay  and  bought  a   new  outfit 

for  her  release  (Desjarlais  1992). 

The  Camsell  administration  took  the  Handicraft  Program 

seriously.  It  hired  a   trained  occupational  therapist  and 

two  to  four  craftworkers.  For  a   period  in  the  1950s,  two 

staff  members  worked  specifically  with  the  carvers.  The 

staff  tried  to  expand  markets  and  find  appropriate 

venues  for  the  sale  and  display  of  patients’  work.  It  was 
entered  annually  at  both  the  Edmonton  and  Calgary 

exhibitions,  and  patients  were  frequent  winners  of  top 

prizes  in  these  exhibitions  (Russell  1955a:36).  Items 

were  sent  to  Banff,  Vancouver,  and  even  Geneva  for 

display  and  sale  (Russell  1955a:36;  Camsell  Arrow 

1960:60).  The  Camsell  staff  was  so  effective  at 

establishing  a   consistent  market  for  the  patients  that 

when  patients  returned  home,  some  of  them  had  to 

make  a   difficult  adjustment  to  a   market  that  was  either 

limited  or  non-existent: 

Just  a   line  or  two  to  say  that  I   am  just  fine.  Well, 

when  I   came  back  to  Aklavik  I   don’t  get  tired.  I 
don’t  work  here  because  there  is  no  work  for  me. 
Well,  the  one  I   made  before  -   the  Face  and  the 

Dog,  I   don’t  know  where  to  sell  them 
[Akalesuk  1957:100], 

The  Camsell  was  providing  Native  arts  and  crafts  to  the 

Edmonton  market  before  any  specialized  galleries. 

Hudson  Bay  Company  records  suggest  that  soapstone 

carvings  were  available  through  some  of  its  department 

stores  as  early  as  1953  (Hudson  Bay  Company  Archives 

[HBCA]  1953),  and  carvings  were  definitely  available  in 

the  Edmonton  Bay  in  1958  (HBCA  1958),  five  years 

after  soapstone  carvings  were  available  at  the  Camsell. 

While  the  “Bay”  and  the  galleries  that  specialized  in 
Native  arts  and  crafts  assumed  the  primary  marketing 

role  in  Edmonton  in  the  1960s,  these  organizations  could 

not  accommodate  the  kind  of  special  custom  orders 
which  the  Camsell  could  handle. 

It  was  not  well  known  among  the  general  public  in 

Edmonton  that  Native  arts  and  crafts  were  available  for 

sale  at  the  Camsell.  According  to  former  staff  members, 

the  majority  of  patrons  were  hospital  staff  and  those 

visiting  the  hospital  (Callebaut  1991;  Fortier  1991;  Lord 

1991;  Schaefer  1991).  Nevertheless,  special  orders  were 

placed  by  people  outside  the  hospital.  Alma  Desjarlais,  a 

patient  in  the  1960s,  remembers  filling  some  of  these 

orders.  She  produced  mostly  loom-beaded  necklaces, 

which  were  popular  giftshop  items.  Orders  came  from  as 

far  away  as  the  DEW  line:  “Father  Metayer, 
Tuktoyaktuk,  interested  in  [the]  O.T.  department  has 

sent  in  many  orders  from  the  DEW  line  staff  and  has 

been  helpful  in  obtaining  seal  skins  for  the  O.T.” 
(Camsell  Arrow  1956:72).  There  were  also  large 

requests: 

Mr.  Horwood,  of  the  C.P.  Airlines  is  very  interested 

in  obtaining  fifty  pieces  of  soapstone  carving  to  be 

presented  to  each  delegate  who  makes  the 

inaugural  flight  over  the  North  Pole  on  June  2 

(1955).  We  are  trying  to  meet  this  order 

[Russell  1955b:25]. 

In  essence,  the  OT  Department  was  running  a   small 

cottage  industry.  People  were  able  to  work  at  their  own 

pace,  in  bed  or  in  the  OT  Department.  Certain  guidelines 

were  established,  such  as  restrictions  for  patients  on 

lower  routines,  but  generally  people  were  at  liberty  to 

make  what  interested  them.  The  program  did  not  make 

vast  amounts  of  money  but  generated  enough  to  pay 

patients  for  their  work  and  to  provide  sufficient  funds  to 

restock  craft  supplies  and  purchase  tools  (Adam  1991). 

The  desire  by  seriously  ill  patients  to  work  on  arts  and 

crafts  was  very  strong.  The  hospital  had  problems  with 

patients  devoting  too  much  time  to  OT  projects  and 

jeopardizing  their  treatment  schedule.  It  was  not  unusual 

for  patients  who  were  supposed  to  be  resting  to  hide 

craftwork  such  as  knitting  or  beadwork  under  the  covers 

until  the  nurse  was  out  of  view  (Cogill  1991;  Desjarlais 

1992).  During  rest  periods  even  these  activities  were 

considered  to  be  too  strenuous.  The  hospital  allotted 

only  a   limited  amount  of  time  to  craftwork  each  day. 

Patients  could  spend  as  little  as  15  minutes,  or  as  much 

as  one  and  a   half  hours,  twice  daily,  depending  on  the 

seriousness  of  the  illness.  Activities  were  also  restricted 

to  levels  of  exertion  appropriate  to  the  degree  of  illness. 

In  the  mid-1950s  these  craft  “routines”  were  formalized 
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into  classes  A,  B,  and  C,  with  A   being  the  lowest  level 

of  activity,  and  C,  the  highest. 

A   wide  range  of  activities  were  offered,  generally 

divided  along  gender  lines.  Women  sewed,  beaded, 

embroidered,  tufted,  knit  and  crocheted  clothing, 

tablecloths,  pillowcases,  stuffed  toys  and  dolls.  They 

produced  baskets  and  beaded  jewellery.  Men  carved 

(Plate  5),  painted,  hooked  rugs,  tooled  leather, 

embossed  copper  plaques,  and  made  fish  nets,  drums, 

and  miniature  snowshoes,  and  photo  albums  (Plate  6). 

There  were  occasionally  some  gender  crossovers.  For 

example,  carving  was  almost  exclusively  a   male 

activity,  and  none  of  the  staff  members  recall  any 

women  carvers  (Adam  1991;  Callebaut  1991;  Fortier 

1991;  Lord  1991).  Nevertheless,  Ruth  Callebaut 

donated  two  carvings  that  are  attributed  to  women, 

Bibiana  Hingmagerk  from  Pelly  Bay  (Artifact  49, 

H9 1.44. 22a, b)  and  Alice  Kiniavik  from  Coppermine 

(Artifact  48,  H9 1.44. 13).  Some  men  also  sewed.  The 

granddaughter  of  long-term  patient  Pierre  Beaulieu 
(King)  has  said  that  her  grandfather  sewed  beautifully 

beaded  moccasins  and  gauntlets  while  hospitalized 

(Villebrun,  pers.  commun.  1991).  The  Camsell  Arrow 

provides  further  evidence  that  men  engaged  in  sewing 
activities: 

Everyone  of  us  is  quite  busy  nowadays.  We  all  go 

to  the  O.T.  almost  every  day.  Alexis  Nitsiza  is 

busy  knitting  a   tight  sweater  for  Marilyn  Monroe, 

because  he  picked  up  too  many  stitches,  and 

bumps  in  his  own  knitting.  Julius  Hagar  is 

working  well  on  the  sewing  machine;  it  is  a 

wonder  he  doesn’t  sew  his  fingers  together  yet, 

but  he  will,  he’s  getting  too  fast.  Slow  down 

Julius!  Douglas  Jimmy?  He’s  been  working 

mighty  hard  on  his  rug  for  so  long  now,  he’s 
getting  to  look  like  a   rug  himself 

[Yellowbird  1955:45]. 

Men  also  did  some  sewing  on  treadle  machines  for  the 

therapeutic  movement  of  the  treadle  action.  They  did 

not  sew  garments  but  were  given  cloth  with  designs 

drawn  on  to  follow  as  a   small  exercise  (Adam  1991). 

Program  Format 

The  occupational  therapists  established  a   system  for 

supplying  materials  and  buying  the  arts  and  crafts.  The 

hospital  supplied  most  materials,  though  on  occasion  a 

patient  would  bring  supplies  from  home  (Taylor,  pers. 

commun.  1992).  The  staff  craftworkers  would  prepare 

the  supplies,  cut  out  patterns,  place  materials  (thread, 

beads,  hide,  scissors,  etc.)  into  bags,  then  distribute  the 

bags  to  the  patients  twice  a   day.  A   record  was  kept  of 

all  materials  and  tools  given  to  each  patient.  Finished 

items  were  collected  by  the  OT  staff  and  taken 

immediately  for  fumigation  or  sterilization.  This  was  an 

essential  precaution,  because  tuberculosis  bacilli  are 

hardy  and  can  survive  outside  the  body.  Different 
methods  of  disinfection  and  sterilization  were  used.  A 

sterilization  chamber  was  constructed  with  high 

intensity  heat  lamps.  This  was  not  ideal  because  the 

heat  was  detrimental  to  some  of  the  items  (Adam 
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In  the  old  hospital  (before  1967),  the  finished 

articles  

were  
sold  

through  

the  
OT  

Department  

(Plate  
4). 

When  
the  

new  
hospital  

opened  

they  
were  

sold  
in  the 

giftshop. 
The  rules  for  the  purchase  of  handicrafts  by  staff 

members  were  strict.  Sales  were  transacted  only 

through  the  OT  program,  and  staff  members  were  not 

allowed  to  have  any  private  dealings  with  the  patients. 

Even  if  a   patient  made  an  item  for  a   specific  staff 

member,  the  item  had  to  be  purchased  by  the  OT 

Department  and  then  sold  through  the  giftshop  to  the 

employee  (Nemetz,  pers.  commun.  1991).  Some  said 

that  the  doctors  always  seemed  to  have  first  choice  of 

the  carvings  (Adam  1991;  Cone,  pers.  commun.  1991; 
Callebaut  1991;  Fortier  1991): 

Our  salesroom  was  very  popular  and  particularly 

so  on  the  day  our  clerk  set  out  the  newest 

carvings  done  during  the  previous  week.  That 

was  the  cause  of  many  hard  feelings  among  staff 
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Plate  5.  Patient  Willie  Pamiadluk  from  Reid  Island,  NWT,  with  some  of  his  craftwork,  c.1955.  Photograph  taken  by  Doug 
Lord.  Courtesy  of  the  Provincial  Archives  of  Alberta,  91 .383 
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Plate  6.  Patients  working  on  handicrafts  with  the  Charles  Camsell’s  first  occupational  therapist,  Dorothy  Oakden,  c.1946- 
1949.  Courtesy  of  the  Provincial  Archives  of  Alberta,  Kensit  Studio  Collection,  KS  1154 

as  some  doctors  were  able  to  be  first  in  line 

weekly  -   as  their  time  was  their  own  to  schedule, 
not  as  other  staff  on  set  lunch  hours  etc.  This  was 

eventually  solved  by  putting  all  articles  out  for 

sale  daily  after  they  had  been  through  the 

fumigator  [Callebaut  1990:2]. 

Many  Camsell  arts  and  crafts  ended  up  in  homes  from 

all  over  the  world,  since  items  like  soapstone  carvings 

were  popular  as  gifts  for  visiting  foreigners  (Nemetz, 

pers.  commun.  1991). 

materials  and  adapting  non-traditional  materials  for 

their  purposes.  Toilet  paper  rolls  were  recycled  to  make 

napkin  rings,  and  used  X-ray  filament  was  washed  and 
used  in  handkerchief  cases  and  photo  album  covers 

(Plate  6)  (Artifact  6,  H90. 140.1;  Adam  1991;  Fortier 

1991).  Roll  ends  from  cloth  companies  were  donated 

(Callebaut  1991),  as  were  the  discarded  linings  from  re- 
styled fur  coats  at  Holt  Renfrew,  which  patients  recycled 

into  satin  cowboy  shirts  for  their  husbands  (Adam 

1991).  Old  fur  coats  which  were  donated  to  the  hospital 
were  cut  down  and  made  into  fur  ensembles  for 

children  (Artifact  70,  H70.131.16a,b;  Taylor,  pers. 
commun.  1992). 

The  Sewing  Program 

The  hospital  began  supplying  materials  to  patients  for 

sewing  and  other  projects  from  the  time  the  hospital 

opened  (Cogill  1991).  The  occupational  therapists  and 

staff  craftworkers  were  resourceful  at  recycling 

Hides  and  furs  were  more  difficult  to  obtain.  There  were 

periods  when  people  working  in  the  north  or  with  Native 

people  would  assist  in  this  regard.  Father  Metayer  on 

the  DEW  line  in  the  western  Arctic  helped  acquire  seal 

furs.  AI  Oeming,  owner  of  the  Polar  Park  near 

Edmonton  and  avid  northern  traveller  (Plate  7), 

supplied  the  hospital  with  wolf  skins  in  the  1950s.  The 
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Plate  7.  Patient  David  Etadjuk  from  Reid  Island,  NWT,  A1  Oeming  and  Cheetah,  c. 1949-1954.  Oeming  showed  films  of  his 
northern  trips  to  the  patients  and  arranged  for  donations  of  wolf  fur  to  the  OT  Department.  Courtesy  of  the Provincial  Archives  of  Alberta,  91.530/2 
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wolf  furs  were  the  products  of  a   rabies  scare  in  the 

Whitecourt  area,  resulting  in  a   poisoning  campaign  to 

control  the  outbreak.  Oeming,  who  knew  one  of  the 

occupational  therapists  at  the  Camsell,  asked  two  of  the 

men  who  were  involved  in  the  campaign  to  let  him  have 

the  skins  for  the  Camsell  instead  of  destroying  them 

with  the  carcass.  Some  of  the  pelts  were  untanned,  and 

Oeming  had  others  tanned  at  the  Edmonton  Tannery. 

The  patients  made  Oeming  a   wolf  fur  parka  with 

mittens.  Oeming  remembers  one  of  the  older  Indian 

patients  who,  upon  seeing  the  outfit,  said  to  him  with  a 

laugh:  “you’re  going  to  sweat!”  Sweat  he  did,  so  much 
so  that  he  gave  the  parka  to  a   friend  in  the  north  who 

would  put  the  parka  to  good  use  on  his  trapline 

(Oeming  1992). 

Father  Rheaume,  a   priest  at  the  Camsell  Hospital,  would 

bring  in  Native-tanned  hides  from  his  parish  visits  to 
communities  such  as  Brule,  Alberta  (Adam  1991). 

People  on  their  way  to  the  annual  summer  Lac  Ste. 

Anne  Pilgrimage  would  stop  at  the  hospital  to  visit 

patients  and  sell  hides.  The  OT  staff  would  stockpile  the 

hides  for  the  rest  of  the  year  (Callebaut  1991).  Native- 

tanned  hides  were  preferred  by  patients  over 

commercially-tanned  hides  (Callebaut  1991).  The  OT 

staff  tried  hand-tanning  hides  at  the  hospital  in  the  mid- 

1950s.  The  staff  craftworkers  had  some  knowledge  of 

the  tanning  process,  and  patients  provided  guidance. 

Tanning  was  discontinued  because  it  was  impractical, 

time  consuming,  and  not  suitable  in  the  hospital 

environment  (Adam  1991;  Fortier  1991). 

Sewing  activities  were  varied.  The  Handicraft  Program 

made  clothing  for  patients  going  home  or  staff  being 

stationed  up  north.  Often  patients,  especially  the 

children,  grew  out  of  the  clothing  they  had  worn  to  the 

hospital  and  required  new  garments.  The  hospital 

supplied  them  with  parkas  and  foot,  head,  and  hand 

gear  for  their  release.  Clothing  could  be  custom- 

designed.  A   duffle  sock  was  made  extra-large  to  fit  over 
a   cast  (H90. 130.37),  or  a   moosehide  mukluk  had  a 

zipper  inserted  in  the  back  to  accommodate  a   prosthetic 

device  (Callebaut  1969:4). 

The  staff  craftworkers  cut  out  patterns  for  the  patients 

because  it  was  too  difficult  for  patients  to  cut  large 

pieces  of  cloth  in  bed  (Callebaut  1991;  Fortier  1991). 

The  parkas  were  a   simple  square  cut,  pull-over  design 
with  a   cotton  cover,  typical  of  the  style  found  in  the 

western  Arctic  (Artifact  11,  H90. 130. 39a, b).  The 

patients  would  sew  the  parkas  by  hand  if  confined  to 

bed,  or  by  machine  if  they  were  on  a   higher  routine 

which  allowed  access  to  the  OT  workroom.  Many 

women  preferred  to  sew  by  hand  and  were  so  proficient 

that  it  did  not  take  them  much  longer  than  by  machine. 

Some  women  modified  the  pre-cut  patterns  to  conform 
to  their  own  sewinq  traditions  (Callebaut  1991;  Fortier 1991). 

Most  of  the  women  came  to  the  Camsell  with  prior 

knowledge  of  sewing  and  craft  traditions.  The  sewing 
skills  of  some  of  the  women  were  remarkable.  The 

former  Director  of  Nursing,  Elva  Taylor,  tells  a   story  of 

a   patient  whose  child  was  being  sent  home  from  the 

hospital.  The  mother  remade  an  old  muskrat  fur  coat 

into  a   parka,  pants  and  boots,  with  the  fur  turned  to  the 
inside.  All  she  used  to  measure  the  child  and  the 

garment  was  a   ball  of  string  made  from  the  ties  cut 

from  used  hospital  masks.  She  saved  up  the  ties, 

knotted  them  together  and  did  her  measuring  by 

breaking  off  segments  of  the  string.  The  child  had  a 

warm,  custom-made  outfit  to  wear  home  (Taylor,  pers. 
commun.  1992). 

The  Carving  Program 

The  male  counterpart  to  the  sewing  program  was  the 

carving  program.  The  men’s  wards  were  located  in  the 
redwood  outbuildings  on  the  hospital  grounds  before 

the  new  hospital  was  built.  These  wards  were  down  the 

“Burma  Road,”  as  the  path  to  the  outbuildings  was 
nicknamed,  and  this  is  where  the  majority  of  the 

carving  took  place.  The  carving  program  for  the  male 

patients  was  initiated  in  1953  by  Doug  Lord  (Plate  8), 

who  had  been  a   teacher  in  Coppermine  before  coming 
to  the  Camsell: 

Mr.  Lord  has  been  able  to  organize  a   small  craft 

program  amongst  the  Eskimo  men.  They  have 

been  carving  in  wood  for  several  weeks  and  now 

they  will  be  able  to  work  in  soapstone,  one  of  their 

own  materials.  Anyone  interested  in  purchasing 

samples  of  the  Eskimo  work  may  see  them 

at  the  Occupational  Therapy  room 

[Dew  1954:23]. 
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Plate  8.  Doug  Lord,  teacher  and  carving  supervisor  at  the  Charles  Camsell  Hospital,  with  some  of  the  carvings 

produced  by  the  patients,  c.1955.  Courtesy  of  the  Provincial  Archives  of  Alberta,  BL  2213/14 

The  soapstone  and  wood  carvings  produced  were  to 

become  some  of  the  most  popular  items  sold  in  the 

Camsell  giftshop  and  are  well  represented  in  the 

Collection  (Callebaut  1991;  Fortier  1991). 

Mr.  Lord  recalls  that  there  was  some  resistance  to  the 

carving  of  soapstone  in  a   sanatorium  setting  because 

of  the  harmful  dust  created.  In  retrospect,  this  concern 

was  justified.  However,  the  dangers  of  the  dust  were 

not  fully  appreciated  at  that  time,  and  the  therapeutic 

value  of  keeping  the  patients  occupied  outweighed  the 

concerns.  While  masks  were  available  for  carvers, 

most  patients  did  not  wear  them  (Lord  1991;  Pfieffer 

1992;  Schaefer  1991).  The  patients  on  more  restricted 

regimes  (Routines  one  and  two  or  OT  Class  A)  were 

not  permitted  to  carve  in  stone. 

Soapstone  was  difficult  and  costly  to  acquire  (Lord 

1991).  Some  of  the  stone  came  from  Quebec,  where 

the  soapstone  from  a   defunct  hospital  carving  program 

was  bought  by  the  Camsell  (Lord  1991).  Antler,  bone 

and  ivory  were  even  less  common.  Elk  Island  National 

Park  donated  antler  that  was  collected  once  a   year  in 

the  park  (Callebaut  1991).  Sculptor  Harold  Pfieffer, 

who  was  in  charge  of  the  carving  program  in  1955-56, 

asked  a   Sergeant-Leader  of  the  Royal  Canadian  Air 
Force  to  assist  the  hospital  in  procuring  antler.  His 

pilots  collected  antlers  on  their  northern  trips  for  the 

Camsell  Hospital  (Pfieffer  1992).  Beef  bones  from  the 

Camsell  kitchen  were  also  put  to  use  in  the  carving 

program  (Callebaut  1991).  Ivory  was  uncommon, 

though  occasionally  patients  would  bring  ivory  from 

the  north  or  bring  previously  carved  pieces  to  be  sold 

at  the  Camsell  (Artifact  46,  H90. 130. 225a, b;  Callebaut 1991). 

Wood  was  a   convenient  alternative  to  soapstone,  bone 

and  antler.  Many  of  the  carvings  in  the  collection  are 
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executed  in  wood.  The  majority  of  the  wood  used  in  the 

carving  program  came  from  the  scrap  bins  at  the  Clark 

Lumber  Company.  While  Mr.  Lord  remembers  having 

paid  25  cents  for  pieces  less  than  two  feet  long  (1991), 

Mrs.  Callebaut  (1991),  who  was  involved  at  a   later 

period,  recalls  that  the  scraps  in  the  waste  bins  were 

free.  Many  high  quality  woods  were  acquired  in  this 

way,  including  oak,  walnut,  mahogany,  yellow  cedar, 

and  pine. 

Even  though  the  OT  hours  were  limited  to  specific 

times  in  the  day,  patients  were  surprisingly  prolific. 

Harold  Pfieffer  kept  a   notebook  in  which  he  noted  the 

number  of  items  specific  carvers  produced  between 

October  1955  and  June  1956.  It  shows  that  patient 

Willie  Pamiadluk  (Plate  5)  produced  227  items,  and 

James  Tegeapak,  207  items  during  that  time  (Pfieffer 

1992).  These  men  were  particularly  productive.  More 

commonly,  carvers  produced  between  60  and  100 

items  in  the  eight  month  period. 

It  is  likely  that  more  than  a   few  successful  artists  got 

their  start  and  developed  their  skills  while  hospitalized 
at  the  Camsell  and  other  sanatoria.  One  instance  of 

that  is  William  Kagyut  [Kagyoon]  (Artifact  25, 

H91. 112.1;  Artifact  41,  H90. 130.209;  Artifact  47, 

H90. 130.207): 

William  Kagyoon  was  born  in  1922  at  Prince 

Albert  Sound.  He  first  became  interested  in 

drawing  and  carving  during  the  latter  years  of 

a   ten  year  stay  in  hospital.  His  artistic  activity 

continued  through  his  convalescence,  and  today 

his  fellow  artists  openly  praise  his  drawings  as 

among  the  best  of  the  people  of  Holman  Island 

[J.  Lord  1965:51]. 

Kagyut  was  hospitalized  at  the  Camsell  and  is 

represented  in  the  collection  with  nine  carvings  in 

antler,  wood,  and  soapstone.  Kagyut’s  work  has  since 
been  acquired  by  the  Canadian  Museum  of  Civilization, 

the  Glenbow  Museum  and  the  Winnipeg  Art  Gallery  and 

has  been  exhibited  in  Canada,  the  United  States,  and 

Europe. 

Instruction  in  the  Handicraft  Program 

The  general  attitude  of  the  staff  members  at  the 
Camsell  seems  to  have  been  that  instruction  in  arts  and 

crafts  should  be  minimal.  Many  patients  were  well 

versed  in  the  craft  traditions  of  their  own  cultures,  and 

the  time  spent  in  hospitalization  was  an  opportunity  to 

practice  their  skills.  The  Camsell  staff  was  concerned 

that  these  traditions  could  be  degraded  by  outside 

influences:  “Our  gratitude  also  is  due  to  the  handicraft 
personnel  who  are  constantly  on  the  alert  to  prevent 

the  infiltration  of  outside  influence  on  our  tribal  art” 
(Matas  1956:1). 

While  the  Camsell  staff  believed  that  Native  arts  and 

crafts  should  be  guarded  against  non-Native  influences, 

they  were  part  of  the  very  process  that  was 

precipitating  change.  Furthermore,  the  perception  that 

contemporary  Native  art  could  be  denigrated  by 
outside  influences  is  based  on  the  notion  that  the 

contemporary  and  tourist  Native  art  in  the  north  is  an 

autonomous  development,  solely  based  upon 

indigenous  aesthetics,  techniques  and  ancient 

traditions.  Accordingly,  art  was  directed  to  conform  to 

a   non-Native  perception  of  authenticity  rather  than 

actual  pre-contact  forms. 

The  growth  of  the  post  World  War  II  arts  and  crafts 

industry  in  the  Canadian  Arctic  was  due  to  the  market 

stimulation  from  the  south,  as  anthropologist  Charles 

Martijn  explained: 

What  in  effect  took  place  up  north  becomes 

somewhat  more  apparent  now.  A   fairly  routine 

occupation  involving  the  carving  of  souvenirs  was 
taken  in  hand  and  refurbished  with  aesthetic 

concepts  and  standards  of  artistic  workmanship 

compatible  to  western  tastes.  The  resultant 

output  in  turn  was  widely  publicized  as  “primitive” 
art  and  rigorously  guarded  against  any 

exploitative  practices  that  might  have  reduced  it 

to  a   slick  repetitive,  trinket  industry  [1964:563]. 

A   similar  process  took  place  in  the  Camsell’s 
Handicraft  Program.  The  same  cultural  interaction 

which  stimulated  production  in  Native  communities 
also  occurred  in  environments  like  that  of  the  Camsell. 

The  same  market  pressures  which  influenced  art 

production  in  Native  communities  also  influenced  art 
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production  at  the  Camsell.  The  intent  of  the  Handicraft 

Program  at  the  Camsell  was  similar  to  that  of  the 

Canadian  Handicraft  Guild,  which  sought  to  encourage 

and  develop  Canadian  arts  and  crafts.  The  Guild  felt 
that: 

Indians  should  make  what  customers  would  buy. 

Very  often  this  meant  applying  traditional 
materials  such  as  birch  bark  and  hides  to  the 

manufacture  of  non-traditional  forms  such  as 

napkin  rings,  place  mats,  cushion  covers  and  tea 
cosies.  Decorative  work  likewise  included  a 

combination  of  aboriginal  and  post-contact 
techniques...  [Nicks  1982:  36]. 

Patients  at  the  Camsell  certainly  wanted  to  sell  their 

handicrafts,  which  they  modified  and  adapted  for  the 

market.  They  produced  tourist  or  souvenir  items  such 

as  beaded  sombero  hat  needle  cases  (Artifact  2b, 

H90.130.155),  beaded  key  cases  (H90.130.159-158), 
compact  shoe  buffers  (H92.38.3),  and  ashtrays 

(Fortier,  pers.  commun.  1991),  all  popular  items  in  the 

giftshop  (Adam  1991;  Fortier  1991).  They  also  adapted 

non-traditional  materials  for  use  in  traditional  forms, 

illustrated  by  a   breast  plate  in  the  collection  (Artifact  16, 

H90. 130.74),  which  was  fashioned  from  varnished, 

rolled  paper  tubes  to  simulate  the  traditional  bone  hair 

pipes.  Willingness  to  adopt  new  materials  and  make 

such  substitutions  have  a   lengthy  history.  Hair  pipes,  for 

example,  were  originally  made  from  shell;  bone 

hairpipes  were  adopted  in  the  19th  C.  and  obtained 

from  traders  (Devore  1992:56,57). 

Carving  at  the  Camsell  was  also  influenced  by  its 

market.  The  carvers  borrowed  ideas  from  James 

Houston’s  1951  “Eskimo  Handicrafts”  (Lord,  pers. 
commun.  1991).  Houston  was  instrumental  in 

developing  contemporary  Inuit  art  for  the  southern 

market  in  the  1940s  and  ’50s.  The  booklet  was 
published  in  1951  to  give  suggestions  to  Inuit  carvers 

and  provide  guidelines  for  acceptable  standards  in  the 

southern  market.  “It  is  hoped  that  these  illustrations  will 
suggest  to  them  [Inuit]  some  of  their  objects  which  are 

useful  and  acceptable  to  the  white  man”  (1951:1). 

Houston  added,  “Although  the  articles  illustrated  are  not 
produced  in  all  regions  of  the  Arctic  they  are  purely 
Eskimo  and  could  be  made  whenever  materials  are 

available”  (Houston  1951:1).  The  illustrations  include  a 
drawing  of  an  ashtray  with  an  Inuk  fisherman  sitting  on 

the  rim,  a   cribbage  board,  and  a   totem  pole  with  Arctic 

animals  (Plate  15). 

A   number  of  carvings  in  the  collection  illustrate  the 

influence  of  Houston’s  images.  Some  were  reproduced 
precisely  (Artifact  25,  H9 1.1 12.1)  though  it  was  more 

common  for  carvers  to  produce  variations  of  the 

images.  For  example,  two  carvings  taken  from 

Houston’s  images  of  caribou  have  bases  added  to  them 
(Artifact  26a,  H90. 130.303  and  Artifact  26b, 

H90. 130.304).  The  more  interesting  of  the  variations 

are  two  pieces  based  on  Houston’s  Arctic  totem  pole 
(Artifact  24a, b).  Here  the  carvers  have  added  and 

deleted  portions  of  the  original  concept,  turning  the 

images  back  to  back  in  one  instance.  These  variations 

demonstrate  a   creative  response  to  the  market 

influence.  Furthermore,  the  use  of  outside  images  such 

as  Houston’s  did  not  seem  to  discourage  carvers  from 
executing  their  own  original  concepts.  Many  carvers 

who  used  Houston’s  booklet  as  a   source  of  ideas  also 
produced  carving  based  purely  on  their  own  imagery 

(Artifact  47,  H90.130.207). 

Contemporary  Inuit  carving  was  the  product  of  the 

meeting  of  two  vastly  different  cultures.  The 

commercial  stimulation  from  Euro-Canadian  society 

provided  the  motivation  to  develop  an  arts  and  crafts 

industry  which  combined  elements  from  both  cultures 

(Martijn  1964:564).  The  commercial  aspect  of  this 

development  has  been  an  ongoing  point  of  contention: 

One  of  the  most  striking  characteristics  of  the  Inuit 

art  phenomenon,  as  art  historian  Rudolf  Arnheim 

once  remarked,  is  its  sudden  and  deliberate 

implantation.  South  met  North,  and  along  with 

this  meeting  came  the  commercial  aspect  that 

troubles  alot  of  outsiders.  I   am  referring  to  the 

suspicion  that  a   contrived,  non-spontaneous 

process  can  only  produce  bogus  art.  Yet  this  is 

immediately  belied  by  the  works  themselves  which 

are  so  manifestly  “authentic”  in  every  way.  Inuit 
art  is  the  result  of  a   propitious  interface  between 

two  alien  cultures  [Opperman  1986:1]. 

The  Camsell  Handicraft  Program  reproduced  this 

phenomenon,  though  on  a   smaller  scale.  The  arts  and 

crafts  produced  are  an  expression  of  the  experience  of 

the  patients  who  produced  them  and  therefore  an 

“authentic”  expression  of  contemporary  Native  culture. 
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intercu Itural  Contact 

The  Camsell  became  a   forum  for  cultural  exchange. 

Patients  were  culturally  diverse  and  came  from  all 

regions  of  western  and  northern  Canada.  The  cultural 

backgrounds  of  the  staff  were  just  as  diverse,  coming 

from  Europe,  Asia,  the  United  States  and  many  regions 
of  Canada.  This  cultural  mix  was  reflected  in  the 

production  of  arts  and  crafts. 

The  artifacts  in  the  Camsell  Collection  indicate  that 

cultural  exchanges  were  not  uncommon,  though  some 

artforms  were  made  more  frequently  by  specific 

groups.  Soapstone  carving  is  one  example.  Carving 

instructors  Doug  Lord  and  Harold  Pfieffer  do  not  recall 

much  soapstone  or  wood  carving  by  Indian  patients 

(Lord  1991;  Pfieffer  1992).  However,  a   reference  in  The 
Camsell  Arrow  indicates  that  some  Indian  men  did  do 

some  carving: 

You  will  note  that  a   number  of  our  Indian  men 

have  become  interested  in  carving,  after  seeing 
their  Eskimo  friends  at  work.  It  has  been 

reported,  that  this  sharing  of  interest  in  carving, 

has  also  occurred  in  the  Hudson’s  Bay  area, 
where  now  some  of  the  Indians  are  considered 

to  be  among  the  most  skilled  artists  along  with 

top  Eskimo  carvers  [Camsell  Arrow  1965:66]. 

Of  the  approximately  70  soapstone  carvings  in  the 

Camsell  Collections,  only  one  can  be  positively  identified 

as  having  been  made  by  an  Indian  artisan  (Artifact  38, 

H90. 130.262).  There  is  a   higher  percentage  of  artifacts 

in  wood  carved  by  Indian  patients  (approximately  12  out 

of  46  in  the  collection),  but  still  significantly  fewer  than 

those  carved  by  Inuit  patients.  In  comparison,  out  of  the 

16  paintings  in  the  collection,  only  five  were  produced  by 

Inuit,  and  the  rest  were  painted  by  Metis  or  Indians  (Plate 

9).  If  we  can  assume  that  the  collection  is  a   reasonable 

representation  of  items  produced  by  patients,  those 

figures  demonstrate  that  intercultural  patient  interaction 

affected  arts  and  crafts  production,  but  it  was  not 

pervasive. 

There  are  other  artifacts  which  reveal  cross-cultural 

influences,  such  as  the  miniature  totem  poles  produced 

at  the  Camsell.  The  totem  pole  in  Doug  Lord’s  collection 
(Artifact  24a)  was  made  by  an  Inuk  and  based  on 

Houston’s  concept  of  Inuit  art.  The  miniature  wooden 

pole  (Artifact  23,  H90.130.195)  made  by  Jerry  Gordon, 

who  was  from  Aklavik,  where  totem  poles  are  not  part  of 

the  traditional  Native  culture,  is  a   combination  of  a 

Northwest  Coast  artform  with  Northwest  Coast  and 

Plains  symbolism.  The  type  of  pan-Indianism  evident  in 
some  of  the  Camsell  artifacts  is  a   prevalent  feature  of 

many  Native  cultures  in  the  20th  C. 

The  material  symbols  which  have  become  badges 

of  Indian  social  identity  are  items  which  are 

associated  with  “Indian”  in  the  public  mind.  These 
symbols  are  often  thrown  together  irrespective  of 

their  different  origins  [Nicks  1982:46]. 

The  source  of  imagery  in  Gordon’s  totem  pole  is  not 
clear,  but  it  may  originate  from  a   general  notion  of 

“Indianness”  that  was  encouraged  by  the  Camsell  staff 
and  found  among  the  instruction  materials  at  the 

Camsell.  One  such  example  is  a   pamphlet  used  by  the 

staff  craftworkers  titled  “Indian  Bead  Craft,”  showing 
bead  patterns  of  popular  Indian  imagery  (Plate  14). 

Materials  that  normally  would  not  have  been  available 
in  some  Native  communities  but  were  abundant  in 

others  were  utilized  at  the  Camsell  by  all  groups.  The 

wood  used  by  Inuit  carvers  at  the  Camsell  was  very 
different  from  the  driftwood  available  in  Arctic 

communities.  Soapstone  was  not  readily  available  in 

Indian  communities,  but  it  was  available  to  all  patients 

at  the  Camsell.  A   pair  of  seal  fur  moccasins  (Artifact  7, 

H90. 130.1 9a, b)  represents  the  cultural  mixing  in  the 

Handicraft  Program.  The  moccasins  are  constructed 

entirely  of  seal  fur,  commonly  used  by  Inuit 

seamstresses,  with  muskrat  fur  trim  at  the  cuff.  The 

moccasin  style  is  Cree  and  the  floral  beadwork 

appliques,  which  are  stitched  to  the  fur  vamp,  are 

stylistically  Indian  or  Metis.  The  moccasins  were 

probably  the  work  of  an  Indian  patient  who  decided  to 

experiment  with  seal  fur,  a   new  material.  Or,  they  may 

represent  a   joint  effort.  Perhaps  an  Inuit  patient  sewed 

the  moccasins,  and  an  Indian  patient  made  the 

beadwork  appliques. 

There  is  evidence  that  the  agent  of  cultural  exchange 

was  occasionally  the  OT  staff,  especially  those  who 

worked  with  the  crafts  program,  who  felt  that  that  they 

had  learned  as  much  from  the  patients  as  the  patients 

learned  from  them  (Adam  1991;  Callebaut  1991; 

Fortier  1991).  Hide-tanning  techniques,  beadwork 
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ARCHIE  THUNDER 

Plate  9.  Patients  John  Allukpik  (Artifact  56,  H90. 130.335),  Archie  Thunder,  and  Edwin  Lindberg  displaying  their  paintings, 

c.1955.  Courtesy  of  the  Provincial  Archives  of  Alberta,  BL  2213/12 

techniques  and  patterns,  and  parka  patterns  were 

learned  from  the  patients  (Adam  1991;  Fortier  1991). 
The  craftworkers  would  then  show  these  to  other 

patients.  The  craftworkers  became  proficient  enough  at 

some  of  the  Native  crafts  that  they  were  able  to  write 

short  articles  on  subjects  such  as  porcupine  quill 

embroidery  (Adam  1957:54-55)  and  dying  Native- 

tanned  hides  (Adam  and  Fortier  1959:23). 

The  OT  staff  members  perceived  one  of  their  roles  as 

assisting  in  the  revival  and  perpetuation  of  “traditional” 
Native  arts  and  crafts: 

It  seems  a   shame  that  this  wonderful  art  [quill 

embroidery]  should  be  allowed  to  die  out.  So  the 

Occupational  Therapy  Department  is  endeavoring 
to  revive  this  craft.  The  members  of  the  staff  feel 

that  the  the  purpose  in  maintaining  native  culture 

is  not  only  to  revive  in  the  Indian  and  Eskimo, 

pride  in  himself  and  his  ancestors,  but  also,  to 

establish  in  the  public  a   realization  of  the  true 

heritage  of  these  people,  thus  creating  mutual 

respect  and  admiration,  and  above  all  keeping  the 

native  crafts  pure  [Adam  1957:55]. 

The  staff  encouraged  young  people  to  take  an  interest 

in  Native  crafts.  Sometimes  patients  who  had  no 

experience  in  craftwork  developed  an  interest  while  at 

the  hospital.  David  Itutsau  (Oodoonayuk),  hospitalized 

as  a   young  man,  had  carved  a   little  prior  to  coming  to 



the  Camsell.  He  became  very  involved  in  carving 

during  his  stay,  working  in  both  wood  and  soapstone 

(Itutsau  1992).  Alma  Desjarlais  had  watched  her 

mother  work  on  loomed  beading  as  she  grew  up,  but 

she  had  never  learned  the  craft  herself.  At  the  Camsell, 

one  of  the  craftworkers  showed  her  how  to  do  loomed 

beadwork,  and  she  produced  many  necklaces  during 

her  stay.  The  irony  was  not  lost  on  her  mother 

(Desjarlais  1992): 

I   watched  my  mother  do  it  [beadwork]  all  the  time, 

because  she  had  done  a   lot  of  it,  and  she  used  to 

laugh  at  me,  “the  white  ladies  had  to  go  and  teach 

you  to  do  it,  over  there!” 

The  OT  craftworkers  collaborated  with  the  patients  in 

producing  craft  innovations  and  adaptations.  For 

example,  the  Camsell  Collection  contains  three  loomed 

bead  belts  with  Inuit  scenes  depicting  the  seasonal 

round  (Artifact  13a,  H90.130.54;  H90.130.52,53).  The 
belts  were  the  result  of  discussions  between  staff 

craftworkers  and  Inuit  patients  about  the  Arctic 

seasonal  round  of  habitation  and  hunting.  From  these 

descriptions,  the  staff  members  created  designs  for  a 

bead  loom.  The  OT  craftworkers  then  taught  Inuit  girls 

and  women  to  do  beadwork  on  the  looms,  a   technique 

not  typically  Inuit,  but  common  in  Plains  and  Subarctic 

cultures  (Adam  1991;  Callebaut  1991;  Schaefer  1991). 

There  are  photographs  of  Inuit  patients  working  on 

these  bead  looms  at  the  Camsell  (Plate  10). 

The  influences  on  arts  and  crafts  from  the  Camsell 

experience  may  have  extended  beyond  the  patients  to 

influence  craft  production  in  the  patients’  communities. 
It  is  intriguing  to  speculate  that  loomed  beadwork  may 

now  be  done  by  Inuit  residents  of  communities  such  as 

Spence  Bay  or  Gjoa  Haven,  or  that  there  may  be  stone 

carvers  in  Indian  communities  who  came  by  their 
vocation  at  the  Camsell. 

Conclusion 

The  treatment  for  tuberculosis  during  the  mid-twentieth 

century  entailed  a   difficult  transition  for  many  Native 

people  afflicted  with  tuberculosis.  Long  days  spent  in 
bed  with  little  outside  contact  must  have  seemed 

endless.  The  staff  at  the  Charles  Camsell  Hospital 

recognized  that  discontented  patients  had  slower  and 

more  difficult  recoveries.  Many  of  the  staff  members 

had  a   genuine  interest  in  and  positive  regard  for  the 

Native  cultures  they  encountered  in  their  work.  The 

Handicraft  Program  created  an  atmosphere  where  all 

involved  had  the  opportunity  to  learn  from  each  other. 

The  program  helped  fill  the  endless  days  with 

productive  activities.  The  program  motivated  patients 

to  persist  with  their  treatments  and  move  up  the  routine 

levels  to  higher  levels  of  activity.  In  the  “Ward  News,” 
one  patient  wrote  that  she  anxiously  awaited  a   time 

when  she  too  would  be  well  enough  to  participate: 

I   sure  like  to  listen  to  the  radio  and  watch  T.V. 

everyday.  The  other  patients  go  down  to  the 
canteen  and  O.T.  and  all  the  activities  there. 

Maybe  one  of  these  days  I   will  be  doing  those 

things  too.  Until  then  I   just  have  to  be  patient 

[Donnessy  1968:102]. 
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Chapter  Four   
The  Creation  of  the  Arts  and  Crafts  Collection 

The  Camsell  Collection  was  developed  over  a   period  of 

approximately  25  years.  Occupational  Therapy  and  the 

Handicraft  Program  began  in  1946,  and  by  the  early 

1950s  staff  were  probably  setting  aside  examples  of 
crafts  for  a   collection.  The  last  items  were  added  to  the 

collection  in  1973,  when  the  Handicraft  Program  was 

eliminated. 

Details  are  vague  about  the  collecting  process, 

completed  only  20  years  ago.  Interviews  and 
conversations  with  staff  revealed  little  information 

about  staff  involvement  or  the  criteria  used  for  artifact 

selection.  The  story  told  earlier  about  a   staff  member 

who  wanted  to  preserve  a   unique  piece,  a   set  of 

soapstone  false  teeth,  provides  some  insight  into  the 

motivations  of  early  staff  members  in  choosing  items. 

However,  it  does  not  necessarily  explain  the  instigation 

of  a   formal  collection,  nor  does  it  explain  how  and  why 
over  400  artifacts  were  collected. 

The  primary  motive  for  collecting  seemed  to  have  been 

to  demonstrate  to  hospital  visitors  the  various  activities 

in  the  Handicraft  Program.  Yet  the  artifacts  in  the 

Camsell  Collection  may  not  be  representative  of  the 

range  of  crafts,  the  proportions  of  types  of  items 

produced,  or  the  ethno-cultural  affiliations  of  patients. 
The  staff  at  the  Camsell  who  chose  the  artifacts  for  the 

institutional  collection  and  their  personal  collections 

brought  their  own  individual  and  cultural  biases  to  the 

task.  As  Parezo  (1987:3)  points  out,  this  is  true  of  all 
collectors: 

A   museum  collection  is  never  a   randon  [sic] 

sample:  it  is  always  biased.  The  problem  is  to 

determine  what  sort  of  explicit  or 

unacknowledged  sampling  procedure  was  used 

in  the  formation  of  an  ethnographic  collection. 

These  biases  become  apparent  when  comparing  the 

Camsell  Collection  to  other  collections  produced  in 

similar  circumstances.  For  example,  the  collection  at 

the  Chedoke/McMaster  Hospital  (formerly  the 

Mountain  Sanatorium)  in  Hamilton  consists  almost 

exclusively  of  soapstone  carvings  (a  few  Inuit  dolls 

were  donated  recently).  The  Handicraft  Program  at  the 

Mountain  Sanitorium  was  similar  to  the  program  at  the 

Camsell  Hospital;  it  comprised  a   variety  of  activities, 

including  carving.  However,  only  carving  is  represented 

in  the  collection.  Perhaps  only  items  which  were 

viewed  as  “art”  pieces  and  “collectable,”  such  as  Inuit 
carvings,  were  considered  appropriate  for  collecting 

and  exhibiting.  The  result  is  that  the  collection  at 

Chedoke/McMaster  does  not  accurately  reflect  the 

activities  in  the  Handicraft  Program. 

In  contrast,  the  Camsell  Collection  is  widely 

representative  of  the  arts  and  crafts  activities  of  the 

patients.  The  artifacts  demonstrate  varying  degrees  of 

skill,  from  the  ordinary  to  the  exceptional.  However, 

there  are  some  interesting  exceptions  to  the 

representative  nature  of  the  collection.  At  first 

examination,  it  appeared  that  the  Camsell  staff 

attempted  to  include  something  of  everything.  It  was 

not  until  the  documentation  process  at  the  museum 

began  that  it  became  evident  that  some  objects  which 

were  commonly  made  by  patients  had  been  omitted. 

Patients  made  many  embroidered  luncheon  cloths, 

aprons,  wall  pendants  (Plate  4),  and  tooled  leather 

purses,  wallets  and  belts,  but  none  of  these  items  was 
included  in  the  collection  when  it  came  to  the  museum. 

Such  crafts  were  mainstays  of  the  program  and  good 

sellers  in  the  giftshop  (Adam  1991;  Callebaut  1991; 

Fortier  1991),  but  they  may  have  seemed  ordinary  and 

less  “Native”  than  the  beaded  hide  items,  embroidered 
moccasins,  and  soapstone  carvings.  It  is  also  possible 

that  samples  of  these  pieces  had  been  included  in  the 

original  collection  but  did  not  survive  to  the  present 

collection.  As  well,  items  made  by  patients  were  not 

reserved  for  the  collection  in  a   proportionable  manner. 

Some  commonly-made  pieces  are  represented  only  by 

a   few  examples,  while  less-typical  crafts  are  well 
represented.  Staff  who  were  involved  with  forming  the 

collection  had  various  reasons  for  choosing  one  piece 

over  another.  In  some  cases,  items  were  selected  as 

curiosities  or  oddities.  Other  pieces  were  selected 

because  OT  staff  thought  that  they  were  particularly 

well-done  (Adam  1991).  It  may  also  be  that  crafts 

made  by  longer-term  patients  or  those  with  a   special 
rapport  with  individual  staff  members  were  included  in 
the  collection. 

The  collection  also  lacks  balance  in  its  representation 

of  ethno-cultural  affiliations  of  patients.  It  appears  that 

the  Camsell  Hospital  treated  as  many  Indian  patients 

as  Inuit  patients,  if  not  more.  However,  approximately 

70  percent  of  the  artifact  collection  are  Inuit  and  only 

30  percent  are  Indian,  indicating  a   collecting  bias 

toward  Inuit  items.  The  imbalance  may  be  due  to 
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reasons  similar  to  those  discussed  above.  As  far  as  we 

know,  Indian  patients  participated  in  the  Handicraft 

Program  as  enthusiastically  as  the  Inuit  patients. 

However,  the  Inuit  carvings  may  have  had  a   more 

exotic  or  “art”  appeal  to  staff  than  some  of  the  items 
produced  by  Indian  patients,  or  they  may  have  seemed 

more  “Native.”  In  fact,  the  craft  items  mentioned 
above  that  were  not  represented  in  the  original 

collection  were  most  commonly  produced  by  Indian 

rather  than  Inuit  patients. 

Fortunately,  the  Camsell  Collection  has  been 

augmented  by  the  donation  of  items  from  the  personal 
collections  of  former  staff  members.  These  include  a 

photo  album,  luncheon  cloth,  and  tooled  leather  purse. 

Taken  together,  the  Camsell  Collections  provide  a 

relatively  accurate  picture  of  patient  activities  in  the 

Handicraft  Program.  The  staff  at  the  Camsell  had 

remarkable  foresight  in  preserving  such  a   wide  range  of 

artifacts.  The  shortcomings  of  the  collection  are 

outweighed  by  its  considerable  strengths. 



Chapter  Five   
The  Role  of  the  Museum: 

The  Charles  Camsell  Hospital  Collection  Project 
The  history  of  the  Camsell  Collection  did  not  stop  when 

the  artifacts  came  to  the  Provincial  Museum,  but  a   new 

stage  began.  Often  a   neglected  topic,  how  artifacts 

have  fared  in  their  museum  settings  is  now  a   legitimate 

field  of  study  (cf.  Parezo  1987:7);  that  is,  how  artifacts 

have  been  “managed”  or  handled  and  how  they  have 

been  studied  and  interpreted.  The  museum’s  roles  are 
to  collect  and  preserve  artifacts  as  a   record  of  past 

material  culture,  to  provide  them  with  relevant 

documentation,  including  historic  context,  to  make 

them  available  for  study,  and  to  interpret  them  through 

exhibit  and  publication.  Following  the  acquisition  of  a 

new  collection,  the  first  step  is  to  accession  artifacts 

through  systematic  procedures.  The  second  step, 

which  may  be  done  later  or  sometimes  not  at  all,  is  to 

conduct  research  into  the  artifacts.  In  many  cases, 

artifacts  are  not  documented,  or  documentation  is 

scant.  With  careful  detective  work,  educated  guesses 

and  luck,  probable  contexts  for  individual  artifacts  and 

even  entire  collections  can  be  reconstructed  by  study 

of  the  artifacts  themselves,  comparison  with 

documented  artifacts,  and  other  research  avenues.  This 

chapter  outlines  the  accessioning  procedures  of  the 

Ethnology  Program  with  specific  reference  to  the 

Camsell  Collection  and  the  difficulties  it  presented.  It 

discusses  the  Camsell  Project,  a   research  project 
conducted  to  enhance  the  artifact  documentation. 

Museum  Accessioning  Procedures: 

Processing  the  Camsell  Collection 

At  the  Provincial  Museum  of  Alberta,  newly-received 

artifacts  are  normally  brought  to  an  isolated  holding 
room.  Conservation  staff  examine  the  artifacts  to 

determine  if  they  are  infested  with  insects  or  moulds. 

Artifacts  are  then  fumigated  to  protect  the  reserve 

collection  from  possible  contamination  by  the  new 
items. 

The  Camsell  Collection  was  inventoried  and  packed  by 

Camsell  staff  and  transported  to  the  museum 

warehouse  by  museum  staff,  who  did  their  own 

inventory.  The  second  inventory  was  intended  to  verify 

the  accuracy  of  the  packing  list  -   that  the  artifacts  sent 

were  the  ones  that  arrived  -   and  to  provide  a   record  of 

the  artifacts  as  they  arrived  at  the  museum.  The 

inventory  process  allows  museum  staff  to  get  a   “feel” 
for  the  collection  and  devise  a   plan  for  further 

processing  of  the  collection.  It  is  also  a   first  step  in 

organizing  the  collection  into  pre-established 

Ethnology  categories,  such  as  “household  and  general 

utility,”  “craft  and  trade,”  and  “dress  and  adornment.” 
As  a   large  collection,  the  Camsell  Collection  was 

assessed  for  time  and  labor  required  to  process  all 

artifacts  and  for  its  overall  conservation  and  storage 

requirements.  Staff  begin  to  become  familiar  with  the 

history  of  the  collection  through  the  documentation 

that  accompanied  it. 

Most  steps  in  the  accessioning  process  are  designed  to 

produce  a   set  of  records  that  becomes  the  permanent 

museum  document  about  the  artifact;  that  is,  the 

documentation  created  by  the  museum  itself.  The 

collection  as  a   whole  is  assigned  an  accession  number, 

a   unique  identification  number.  The  Camsell  Collection 

is  H90.130.  The  catalogue  number  is  an  extension  of 

the  accession  number.  It  assigns  to  each  artifact  its 

own  individual  identification  number.  For  example,  a 

basket  with  lid  in  the  Camsell  Collection  is 

H90.130.1a,b.  The  catalogue  number  is  permanently 
affixed  to  the  artifact.  The  artifact  number  is  used  on  all 

related  documentation. 

Each  artifact  is  photographed,  usually  in  black  and 

white,  to  provide  a   visual  record.  The  photograph 

includes  the  artifact  number  and  a   scale.  Usually  the 

artifact  is  photographed  from  two  or  three  different 

views.  The  photographs  are  stored  in  subject 

categories  that  allow  convenient  and  reliable  reference 
to  artifacts  and  minimize  the  need  to  handle  the 

artifacts  themselves. 

The  artifacts  are  catalogued  to  record  all  the  known 

information  about  them.  The  cataloguing  sheets  are 
divided  into  sections  that  include  the  classification  of 

the  piece,  history  and  context  prior  to  collection, 

museum  history,  storage  location,  and  a   detailed 

description  of  the  piece  and  its  condition.  Two  former 

Camsell  staff  members,  Emmi  Nemetz  and  Doug  Lord, 

assisted  with  numbering,  photography  and  cataloguing 

(Plate  11).  All  of  this  information  is  entered  into  the 

Canadian  Heritage  Information  Network  (CHIN),  a 

national  computer  system.  Selected  information  is 
entered  into  the  National  Data  Base  to  make  it 

accessible  to  other  interested  individuals  and 
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Plate  1 1 .   Former  nurse  and  Director  of  Inservice  Training  Emmi  Nemetz  helps  catalogue  the  Camsell  Collection  at  the 

Provincial  Museum  of  Alberta,  c.1991  (Charles  Camsell  Collection  File  H90.130,  1990). 

institutions.  Manual  retrieval  aids  are  also  prepared.  They 

include  the  photograph  file  discussed  above,  a   location 

card  file,  and  a   shelf  list  of  storage  locations  and  artifacts 

on  display. 

As  in  most  major  museums,  the  majority  of  the 

Ethnology  holdings  at  the  Provincial  Museum  are  in 

storage  and  are  available  for  study  purposes.  Only  a   few 

artifacts  are  on  display.  Ethnology  and  conservation  staff 

assess  artifacts  for  possible  treatment  and  storage 

requirements.  Similar  artifacts  are  stored  together  in 

storage  areas  with  environmental  controls  and  special 

security  arrangements. 

Ethnology  staff  estimate  that  it  takes  about  four  hours  to 

accession,  store,  input  data,  and  prepare  finding  aids  for 

each  artifact.  Therefore,  the  time  required  to  process  the 

Camsell  Collection  was  approximately  1,600  hours,  or 
43.5  work  weeks.  The  Camsell  Collections  are  now 

preserved  for  the  future  and  available  for  exhibits  and  for 

study  by  researchers,  scholars,  cultural  institutions,  and 

the  general  public,  including  the  originating  peoples. 

The  Camsell  Project: 

Documenting  the  Collection 

The  Camsell  Collection  presented  an  opportunity  for 

documentation  beyond  what  is  usually  possible  with 

this  type  of  collection.  A   variety  of  documents  and 

other  materials  accompanied  the  collection,  and  many 

of  the  people  who  had  contributed  to  the  creation  of  the 

collection,  both  staff  and  patients,  were  available  to 

provide  information.  The  Camsell  project  was 

undertaken  to  take  advantage  of  this  opportunity. 

Specifically,  the  goal  of  the  Camsell  Project  was  to 

contextualize  the  collection  by  acquiring  additional 

information  about  the  artifacts  and  their  relationship  to 

the  Camsell  Hospital,  especially  the  OT  Program. 

The  task  of  reconstructing  the  history  of  the  Camsell 

Collection  was  approached  as  a   detective  might 

conduct  an  investigation.  There  were  three  avenues  of 

inquiry:  “reading”  the  artifacts  themselves,  reading 
associated  documents,  and  interviewing  former 



Camsell  patients  and  staff  to  record  their  oral  traditions 

related  to  the  OT  program  and  the  artifacts.  There  were 

also  some  clues.  We  knew  that  the  items  were  made  by 

patients  at  the  Camsell  between  1946  and  1973. 

Approximately  40  percent  of  the  artifacts  were 

identified  by  the  name  of  the  persons  who  produced 
them.  Such  information  is  unusual;  makers  of  artifacts 

in  large  ethnology  collections  are  typically  anonymous, 

unless  the  collection  has  been  made  by  museum  staff 

through  field  research.  This  information  offered  a 

unique  opportunity  to  document  the  collection  by 

locating  and  interviewing  the  artisans  and/or  their 

family  members. 

We  hoped  to  identify  the  gender  of  each  maker  (with 

the  Inuit  this  is  not  always  evident  from  the  name, 

because  traditional  Inuit  names  are  not  gender- 

specific),  cultural  background,  community  of  origin, 

length  of  hospital  stay,  and  personal  hospital 

experience.  It  was  also  necessary  to  piece  together  a 

history  of  the  Handicraft  Program  at  the  Camsell,  which 

provided  the  structure  for  the  production  of  the 
artifacts. 

Artifacts 

Careful  study  of  the  artifacts  in  conjunction  with 

ethnographic  information  can  reveal  much  about  their 

makers.  For  example,  there  are  seven  carvings  of  sleds 

harnessed  to  dogteams  in  the  collection.  Some  of  the 

harnesses  are  the  tandem-type  found  in  the  western 

Arctic,  where  the  dogs  are  harnessed  one  after  the 

other  in  a   single  row  or  in  pairs  (Artifact  41, 

H90. 130.209),  and  others  are  the  fan-type  where  the 

dogs  fan  out  from  a   single  point,  typical  of  the  eastern 

Arctic  (Artifact  28,  H90.130.214a-g).  We  can  infer  the 
general  origin  of  the  maker  from  such  details.  Clothing 

styles,  beadwork  and  embroidery  patterns  and 

techniques,  tool  design,  and  materials  all  provide  clues 

about  the  identity  of  the  maker.  Nevertheless,  we  soon 
discovered  that  one  had  to  be  cautious  with 

generalizations  about  the  Camsell  artifacts,  because  of 

the  prevalence  of  cross-cultural  interaction  at  the 

hospital.  We  needed  other  sources  to  inform  us  about 
the  artifacts. 

Documents 

A   wide  range  of  written  and  visual  materials 

accompanied  the  collection.  The  hospital  admission 

records,  though  incomplete,  were  useful  in  providing 

information  about  patients  such  as  admission  and 

release  dates,  Inuit  disc  numbers,  and  communities  of 

origin.  The  Camsell  Arrow,  the  hospital  newsletter,  and 

the  Pictorial  Review,  a   collection  of  photographs  of 

Camsell  activities  published  annually,  helped  identify 

patients  and  communicated  a   sense  of  the  daily  routine 

of  the  hospital,  the  rules  and  limitations,  and  activities 

on  special  events  such  as  Christmas.  Photographs  of 

the  hospital,  patients,  and  staff  recreated  the  hospital 

environment  visually.  Letters  and  articles  by  hospital 

staff  provided  information  on  working  conditions  and 

staff/patient  relations.  Many  of  these  documents  were 

deposited  in  the  Provincial  Archives  of  Alberta.  The 

remaining  materials  were  donated  to  the  City  of 

Edmonton  Archives,  the  Cambridge  Bay  Centennial 

Library  or  returned  to  the  P.  Wilcox  Library  at  the 

Charles  Camsell  Hospital.  A   few  items  were  retained  in 

the  accession  file  (Charles  Camsell  Collection  File 

H90.130,  1990).  The  division  of  material  was  based  on 
the  collections  mandate  of  each  institution. 

Oral  History 

The  third  source  of  information  was  the  recollections  of 

the  people  who  were  at  the  Camsell,  both  patients  and 

hospital  staff.  An  oral  history  program  was  initiated  to 

document  the  artifacts  and  the  Handicraft  Program 

through  the  stories  and  experiences  of  the  people  who 

had  been  at  the  hospital. 

It  was  easy  to  locate  many  of  the  former  staff  members. 

It  had  been  former  staff  members,  now  members  of  the 

Charles  Camsell  Historic  Society,  who  had  arranged  for 

the  donation  of  the  collection  to  the  museum.  Many  of 

the  key  people  at  the  hospital  and  in  the  Handicraft 

Program  were  also  members  of  the  Charles  Camsell 

Historic  Society  and  still  lived  in  Edmonton.  Interviews 

were  conducted  with  former  staff  members,  in  particular 

the  occupational  therapists  and  staff  craftworkers.  A 

clear  picture  of  the  history  of  the  Handicraft  Program 

and  its  operations  began  to  emerge. 
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Locating  former  patients  was  more  difficult,  even  when 

we  knew  their  communities  of  origin.  Former  patients 

are  now  dispersed  over  an  enormous  area  of  western 
and  northern  Canada. 

A   list  of  names  was  compiled  from  the  artifacts.  A 

search  of  the  Camsell  admission  records  revealed 

communities  of  origin  for  approximately  ten  percent  of 

the  names.  Two  ledgers  were  discovered  which  listed 

Inuit  patients  by  their  names  and  disc  numbers.  The 

ledgers  allowed  us  to  match  many  of  the  names  from 

the  collection  with  these  numbers,  which  were 

identification  numbers  assigned  by  the  federal 

government  to  Inuit  during  the  1940s  to  1960s.  The 
disc  numbers  were  then  sent  to  the  Inuit  Art  Section  of 

Indian  and  Northern  Affairs  in  Ottawa  for  further 

identification;  the  records  at  the  Section  provided 

information  on  birthdates  and  communities  for  many  of 

the  Inuit  patients.  This  discovery  shaped  the  course  of 

the  project,  because  it  provided  more  information 

about  Inuit  patients  than  could  be  found  for  Indian 

patients.  Ultimately,  we  were  able  to  locate  many  Inuit 

patients,  but  few  Indian  patients. 

To  reach  former  patients,  we  sent  out  a   call  for 

information  to  band  offices,  cultural/friendship  centres, 

and  Native  housing  offices  in  the  south,  and  to  hamlet 

offices,  co-operatives,  and  cultural/friendship  centres  in 

the  north.  Approximately  125  notices  were  sent.  They 

explained  our  project  and  requested  that  people 

contact  us  who  had  been  hospitalized  at  the  Camsell 

between  1946  and  1973  and  had  been  involved  in  the 

craft  program.  We  attached  to  each  information 

package  a   list  of  the  people  who  had  produced  artifacts 

in  the  collection,  asking  if  the  individuals  were  known 

and  requesting  that  the  information  be  shown  to  the 

person  or  family  in  question.  When  possible,  we  sent 

letters  directly  to  former  patients.  We  hoped  that  this 

search  would  locate  a   small  group  of  persons  who  had 
made  arts  and  crafts  while  at  the  Camsell.  We  also 

hoped,  though  did  not  really  expect,  that  the  people 

who  had  actually  produced  artifacts  in  the  collection 

would  respond.  It  was  very  exciting  when  the  makers  of 

the  artifacts  and  their  families  began  to  contact  us. 

Our  first  response  came  from  one  of  the  most  distant 

communities  served  by  the  Camsell.  A   man  from  Grise 

Fjord,  Larry  Audladouk,  saw  our  notice  at  the  local  co- 

op with  his  brother’s  name  attached.  Grise  Fjord  is  the 

most  northerly  community  in  Canada,  located  on 
Ellesmere  Island.  Audladouk  informed  us  that  his 

brother,  Elijah  Nutara,  had  been  in  a   hospital  in  the 

south  many  years  ago,  and  that  he  had  since  moved  to 

Inukjuak  in  Arctic  Quebec.  Grise  Fjord  and  Resolute 

Bay  are  communities  of  Inuit  re-located  by  the  federal 
government  from  Inukjuak  in  Arctic  Quebec  and  Pond 
Inlet  on  Baffin  Island  in  the  1950s.  Since  that  time 

some  have  returned  to  their  communities  of  origin.  A 

month  later  I   (Annalisa  Staples)  interviewed  him,  with 

the  assistance  of  his  daughter,  by  telephone.  Nutara 

had  carved  a   lovely  soapstone  owl  that  was  in  the 

Camsell  Collection  (Artifact  31,  H90. 130.291 ).  The 
connection  between  the  artifact  and  the  artisan  had 

until  this  point  been  tenuous  and  ephemeral.  With  this 

first  contact,  the  name  became  a   person  with  a   voice,  a 

family,  and  a   history.  Nutara  said  that  he  remembers 

carving  three  or  four  pieces  while  he  was  at  the 

Camsell  and  specifically  recalls  carving  an  owl  (Nutara 
and  Nutara  1991). 

The  realization  that  some  of  the  patients  at  the  Camsell 

had  originated  from  Arctic  Quebec  led  to  answers 

about  certain  puzzling  artifacts  in  the  collection.  A 

small  reed  basket  (Artifact  1,  H90.130.1a,b),  with  the 

name  “Sudhavonick”  on  it,  is  typical  of  those  produced 
in  Inuit  communities  along  the  eastern  coast  of  the 

Hudson  Bay.  This  area  was  not  served  by  the  Camsell 

Hospital,  and  it  had  been  unclear  how  this  basket 

ended  up  in  the  Camsell  Collection.  Eventually  we  were 

able  to  identify  the  maker  of  the  basket  as  Sarah 

Sudlavonick,  who  was  from  Resolute  Bay  (originally 

from  Inukjuak),  through  the  assistance  of  her  daughter- 
in-law,  Susan  Salluviniq  (1991). 

Another  oddity  were  the  models  of  dogteams  with  fan- 
shaped harnesses  made  by  Palaca  Eeveyasoluk.  The 

Camsell  Hospital  served  the  western  and  central  Arctic; 

the  artifact  style  indicated  that  its  maker  was  from 

much  further  east.  Eeveyasoluk’s  disc  number,  found 
in  the  Camsell  records,  revealed  that  he  was  from 

Iqaluit  (formerly  Frobisher  Bay)  on  Baffin  Island, 

outside  the  region  served  by  the  Camsell.  Dr.  Otto 

Schaefer  explained  how  Palaca  Eeveyasoluk  and  Sarah 

Sudlavonick  may  have  ended  up  at  the  Camsell. 

Resolute  Bay  had  a   major  air  base,  and  it  was  a 

departure  centre  for  patients  in  the  central  and  eastern 

Arctic.  People  were  often  sent  to  Resolute  and  then 

south  for  hospitalization  in  Montreal,  Winnipeg  or 
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Edmonton.  Authorities  tried  to  send  patients  to  the 

hospital  closest  to  their  community  or  where  their 

relatives  were  hospitalized.  However,  when  the 

condition  of  the  patient  was  severe  he  or  she  was  sent 

out  on  the  first  available  flight,  regardless  of  the 

proximity  to  the  home  community  (Schaefer  1991 ). 

By  the  end  of  our  project  we  had  located  13  artisans  or 

their  families.  Unfortunately,  five  of  these  artisans  had 

died  (four  were  buried  in  the  St.  Albert  cemetery) 

(Plate  12).  We  contacted  the  remaining  seven 

individuals  or  their  family  member(s)  and  conducted 

interviews  with  five  of  them.  We  also  had  respondents 

who  had  not  produced  pieces  in  our  collection  but  who 

had  been  involved  in  the  Handicraft  Program. 
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Plate  12.  Cairn  erected  in  1990  by  the  Charles  Camsell  Historic  Society  to  memorialize  Camsell  patients  buried  in  the 

St.  Albert  Cemetery  (Charles  Camsell  Collection  File  H90. 130, 1990). 
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Perhaps  due  to  the  difficulties  discussed  above  in 

identifying  Indian  patients  and  artisans,  there  were  only 

two  Indian  respondents.  Therefore,  despite  the 

geographical  distances  involved,  more  direct  contact 

occurred  with  former  Inuit  patients  and  their  families. 

One  can  speculate  about  the  possibility  that  the 

minimal  response  from  Indian  communities  may  also 
reflect  different  attitudes  in  Indian  and  Inuit 

communities  toward  the  health  care  system  and 

treatment  policies.  Some  evidence  to  support  this 

supposition  comes  from  a   study  on  the  Indian 

viewpoint  of  tuberculosis  treatment  in  British  Columbia, 

which  found  a   pervasively  negative  attitude  by  Indians 

toward  health  services  and  non-Indian  health 

professionals  (Jenkins  1977:546,547).  Although  our 

project  worked  with  a   small  sample,  twelve  Inuit,  only 

one  respondent  voiced  a   strong  resentment  toward  the 

heath  care  system. 

The  interviews  from  the  oral  history  program  were 

deposited  in  the  Provincial  Archives  of  Alberta.  Some 

of  these  are  in  written  form,  and  some  are  on  audio 

tape.  Copies  of  transcripts  were  added  to  the  collection 

file,  and  the  documentation  about  specific  artifacts  was 

incorporated  into  the  museum’s  artifact  records.  The 

museum’s  accession  file  includes  photographs  of 
patients  who  made  items  in  the  Camsell  Collection, 

staff  members  engaged  in  OT  work,  objects  made  at 

the  Camsell  which  are  in  private  collections,  the  St. 

Albert  Cemetery,  and  staff  and  volunteers  cataloguing 

the  collection  at  the  museum.  This  file  is  held  by  the 

Ethnology  Program  at  the  Provincial  Museum  of 

Alberta  (Charles  Camsell  Collection  File 

H90. 130, 1990). 

While  it  was  exciting  to  obtain  additional  information 

about  the  artifacts,  it  was  especially  rewarding  to  be 

able  to  give  something  back  to  the  communities  and 

provide  information  about  often-deceased  patients  to 
their  relatives.  For  example,  Elizabeth  Allakariallak,  the 

daughter  of  carver  Johnnie  Ecalook  from  Resolute  Bay, 

responded  to  our  call  for  information  and  arranged  an 

interview  for  us  with  her  mother  Minnie  (Ecalook’s 
wife).  Ecalook  had  died  in  1973.  Shortly  after  our  initial 

contact,  Minnie  found  a   reel-to-reel  tape  that  her 
husband  had  made  just  after  his  arrival  at  the  Camsell. 

Tapes  were  a   common  form  of  correspondence 

between  patients  and  their  families.  Minnie,  Elizabeth 

and  her  brother  gathered  to  listen  to  the  tape,  as  the 

family  had  for  the  first  time  over  35  years  earlier.  The 

family  was  deeply  moved  to  hear  Johnnie’s  voice  after 
so  many  years. 

Some  time  later  Elizabeth’s  sister  Leah  Ecalook  was  in 
Edmonton  to  visit  her  son  at  the  Camsell  Hospital.  She 

came  to  the  museum  to  see  the  two  small  pieces 

carved  by  her  father.  As  Leah  held  and  stroked  the 

walrus  made  by  her  father,  it  became  more  than  just  a 

carving  made  by  a   patient  in  a   hospital  OT  Program. 

To  Johnnie  Ecalook,  the  carving  was  a   way  to  pass 

endless  hours,  confined  to  bed  and  separated  from  his 

family  and  his  way  of  life.  Today,  for  his  family,  the 

carving  is  a   tangible  connection  to  Johnnie  and 

provides  some  insight  into  his  life  at  the  Camsell 

Hospital. 

Conclusion 

The  Camsell  Project  was  a   highly  successful  effort  at 

collection  documentation.  It  produced  information  about 

the  Handicraft  Program,  the  role  it  played  in  hospital  life, 

and  the  influences  on  the  production  of  arts  and  crafts  by 

Native  patients.  We  know  something  about  the  artisans, 

their  communities  of  origin,  length  of  hospitalization  and 

the  impacts  of  hospitalization  on  their  lives.  In  short, 
documentation  for  the  Camsell  Collection  as  a   whole  and 

for  individual  pieces  was  greatly  enhanced. 



The  Catalogue   
The  Charles  Camsell  Art  and  Crafts  Collections 

This  section  provides  an  overview  of  the  Charles 

Camsell  Hospital  Arts  and  Crafts  Collections.  Fifty-nine 
of  the  450  artifacts  are  included.  Two  additional  items 

from  the  private  Lord  Collection  have  been  included,  to 

enhance  representation.  The  selection  is  intended  to 

indicate  the  diversity  of  activities  in  the  Handicraft 

Program  and  the  unique  circumstances  at  the  hospital. 

Both  commonly-produced  or  “typical”  artifacts  and 
unusual  items  were  selected.  Some  artifacts  were 

chosen  because  of  their  well-documented  histories. 

The  smaller  number  of  Indian  artifacts  in  the  catalogue 

reflects  their  smaller  proportion  in  the  collections, 

despite  the  fact  that  many  Indian  patients  participated 

in  the  Handicraft  Program.  The  catalogue  provides  a 
relative  balance  between  Indian  and  Inuit  artifacts. 

Indian  artifacts  constitute  about  one-third  of  the 

catalogue,  whereas  they  constitute  about  one-quarter 
of  the  collection.  It  may  well  be  that  some  artifacts 

identified  here  as  Indian  are  actually  Metis.  However, 

without  supporting  documentation,  all  non -Inuit  items 
have  been  glossed  as  Indian. 

The  catalogue  entries  contain  information  on  the  type 

of  artifact,  the  cultural  affiliation  of  the  maker,  and 

other  personal  information  if  known,  such  as  home 

community  and  birth  date.  Also  provided  for  each  item 

is  its  accession  number,  largest  dimension,  materials 

and  notable  characteristics.  Exact  dates  are  provided  if 

a   patient’s  admission  and/or  death  dates  are  known  or 
if  there  is  other  dated  documentation.  For  example, 

because  a   number  of  the  artifacts  were  previously 

photographed  and  appear  in  a   1962  edition  of  The 

Camsell  Arrow,  we  know  that  those  pieces  were  made 

before  1962.  For  other  artifacts,  a   date  of  1946-1973  is 

used,  based  on  the  probable  beginning  and  ending 

dates  of  the  Handicraft  Program.  Because  the  carving 

program  began  in  1953,  the  range  dates  on  carvings 

are  1953-1973.  Descriptions  of  the  artifacts  have  been 

kept  to  a   minimum  and  feature  the  unique  or  common 

characteristics  of  the  piece.  For  the  most  part,  artifacts 

are  listed  in  order  of  their  accession  numbers,  which 

reflects  collections  management  categories  used  by  the 

Ethnology  Program.  Each  artifact  that  is  pictured  is  a 

numbered  entry. 
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Catalogue  Entries 

1 

Basket,  Inuit 

Sarah  Sudlavenick,  Resolute  Bay,  NWT 
H90.130.1a,b 

1946-1973 
H   14.7cm 

Reed,  wood,  cotton  thread 

This  beautifully  woven  basket  has  a   small  carving  of  a   seal  in  wood  as  a   handle.  In  Arctic  Quebec, 

where  this  style  of  basket  originates,  the  handle  would  have  been  carved  in  soapstone.  Wood  was 

more  readily  available  at  the  hospital. 

2a 

Needlecase  (right),  Inuit 
Maker  unknown 

H90. 130.4a, b,c 

1946-1973 
L   14  cm 

Antler,  ivory,  hide,  sinew,  ink 

2b 

Needlecase  (left),  Indian 
T.  Tutchat 

H90.130.155 

1946-1962 
Diameter  6.8  cm 

Beads,  felt,  cotton  fabric  and  thread, 
Native-tanned  hide 

These  needlecases  demonstrate  the  diversity  in  types  of  articles  produced  by  patients.  The 

cylindrical  antler  case  is  a   traditional  Inuit  design,  while  the  beaded  case  is  the  result  of  more 

recent  acculturated  designs  created  for  the  craft  and  tourist  trade. 

3 

CIlu  and  case,  Inuit 
Maker  unknown 

H90.130.15a,b 

1946-1973 
W   26  cm 

Metal,  antler,  hide,  rawhide 

The  ulu  was  probably  brought  to  the  hospital  as  a   patient’s  personal  belonging.  An  ulu  is  typically 
an  Inuit  woman’s  knife.  The  hide  case  is  an  unusual  addition  and  makes  this  ulu  unique  (McGrath, 
pers.  commun.  1991). 

4 

Shuttles,  Inuit 

Allen  Kaotak,  Perry  River,  NWT,  b.  1925 

H90. 130. 109-112 
1946-1973 
L   19.2  cm 

Wood,  pencil 

Functional  fishing  nets  (H90. 130.1 13,  H90.130.114)  were  made  by  male  patients  at  the  Camsell 

and  sold  for  $20.00-$25.00  (Adam  1991).  The  shuttles  were  probably  produced  to  be  used  by  the 
patients  in  this  task  rather  than  for  sale  in  the  hospital  giftshop. 
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5 

Luncheon  cloth,  Cree 

Mary  Murphy,  northern  Alberta;  Mary 
Littlechild,  Hobbema,  Alberta 

H92.38.2,  Taylor  Collection 
1948 

L   95  cm 

Cotton  cloth,  embroidery  floss,  thread 

The  floral  motif  on  this  luncheon  cloth  would  have  been  taken  from  a   commercial  stencil.  The 

design  was  embroidered  by  Mary  Murphy,  and  Mary  Littlechild  crocheted  the  edging.  Many  of  the 

women  produced  embroidered  linens,  which  sold  very  well  in  the  giftshop  (Adam  1991;  Callebaut 
1991). 

6 

Photo  album,  Slave 

Norman  Runningrabbit 
H9 1.1 40.1,  Adam  Collection 

1950-1957 
L   42  cm 

Cardboard,  paper,  washed  X-ray  filament, 
nylon  cord,  plastic 

Male  patients  decorated  heavy  cardboard  with  illustrations  taken  from  magazines  and  greeting 

cards.  They  were  “sealed”  with  used  X-ray  filament  which  was  bound  with  plastic  lacing  (Plate  6). 

The  front  cover  of  this  album  depicts  a   “Stoney”  man,  originally  painted  by  A.  Sherriff  Scott.  The 

back  cover  depicts  a   northern  scene  with  dogsled  and  trapper’s  cabin 

7 

Moccasins,  Inuit  or  Dene 
Maker  unknown 

H90.130.19a,b 

1946-1962 
L   27.5  cm 

Seal  fur,  muskrat  fur,  beads,  nylon  thread 

These  Indian-style  slippers  are  made  of  seal  skin  with  beaded  appliques.  They  represent  a   sharing 
of  ideas  and  materials  at  the  Camsell  Hospital. 

8 

Kamiks,  Inuit 
Maker  unknown 

H90.130.29a,b 

1946-1962 
L   28.2  cm 

Seal  fur,  nylon  thread 

Plate  13 

Illustration  by  James 

Houston  of  products  which 
would  be  marketable  in  the 

south  (Houston  1951:21). 

Courtesy  of  the  Canadian 
Guild  of  Crafts,  Montreal 

The  kamiks  employ  a   traditional  technique  of  contrasting 

light  and  dark  pieces  of  fur  to  produce  a   pattern.  The 
pattern  of  the  walrus  head  on  the  front  of  the  legging  may 

have  been  an  influence  from  Houston’s  “Eskimo 

Handicrafts”  (1951)  (see  Plate  13). 
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9 

Mukluks,  Inuit 
Maker  unknown 

H90.130.30a,b 

1946-1973 
L   27.6  cm 

Stroud,  rawhide,  cotton  and  nylon  thread, 
embroidery  floss 

These  Inuit  mukluks  are  common  in  the  western  Arctic.  The  floral  embroidery  may  reflect  the  close 

proximity  in  the  western  Arctic  of  Inuit  to  Subarctic  Indians  who  commonly  use  floral  decoration,  or 

it  may  reflect  cultural  borrowing  at  the  Camsell  Hospital. 

10 

Mukluks,  Subarctic  Indian 
Maker  unknown 

H90.130.33a,b 

1946-1973 
H   35  cm 

Native-tanned  hide,  stroud,  caribou  hair,  fur, 
cotton  fabric  and  thread 

The  technique  of  tufting  moose  and  caribou  hair  is  thought  to  have  been  developed  by  Madeleine 

Lafferty  from  Fort  Providence  in  the  early  1900s.  She  took  the  idea  from  wool  punchwork  and  used 

hair  in  place  of  beads  and  silk,  which  were  difficult  to  obtain  during  World  War  I   (Leduc  1979).  This 

lovely  example  from  the  Camsell  Hospital  is  made  with  caribou  hair,  which  the  patient  probably 

brought  from  home. 

11 

Parka,  Inuit 
Maker  unknown 

H90.130.39a,b 

1946-73 
L   108.9  cm 

Wool  duffle,  wolf  fur,  cotton  fabric  and  thread 

This  child’s  parka  consists  of  a   duffle  parka  with  a   red  calico  outer  shell.  It  is  typical  of  a   “Mother 

Hubbard”  parka,  popular  in  the  western  Arctic.  This  parka,  which  does  not  appear  to  have  been 
worn,  may  have  been  made  in  the  OT  Department  to  outfit  a   departing  patient  (Callebaut  1991). 

12 

Mittens,  Dene? 

Nellie  Yukon,  Fort  Norman,  NWT 
H90.130.46a,b 

1946-1973 
L   32.2  cm 

Native-tanned  hide,  beads,  cotton  fabric,  wool 

yarn,  felt,  nylon  thread 

These  beautifully  crafted  mittens  are  typical  of  the  work  done  by  woman  in  the  Subarctic  and  the 
skills  they  brought  with  them  to  the  Camsell  Hospital. 



Plate  14 13a 

Belt  (top),  Inuit 

May  Kaigojuk,  NWT 
H90. 130.54 

1946-1973 
L   51.2  cm 

Beads,  cotton  fabric  and 

thread,  Native-tanned 
hide 

13b 

Belt  (bottom),  Indian 
Maker  unknown 
H90. 130.55 

1946-1973 
L   58.5  cm 

Beads,  cotton  fabric  and 

thread,  Native-tanned hide 

Plate  14 

Beadwork  patterns  from 
a   bead  company  in  New 

York  (Walco  Bead 
Company  1935). 

Courtesy  of  the  Walco 
Bead  Company,  New 

York 

Inuit  women  experimented  with  a   variety  of  handicrafts  which  were  not 

commonly  made  in  the  Arctic,  including  loomed  beadwork  (Plate  10);  see  page 
25  for  discussion  of  this  type  of  belt. 

The  pattern  for  this  belt  is  from  a   pamphlet  issued  by  the  Walco  Bead  Company 
in  New  York,  used  at  the  Camsell  Hospital  by  the  craftworkers  (Fortier  1991;  see 

Plate  14).  The  introduction  to  the  pamphlet  reads:  “Indian  Bead  Craft  is 
educational,  exercises  mind  concentration  and  is  truly  a   welcome  pleasure 

pastime  for  idle  hands  and  craft  lovers”  (Walco  Bead  Company  1935). 

14 

Tooled  handbag,  Peigan 

Ben  Kills-on-Top 
H92.38.1,  Taylor  Collection 
1962 

L   30  cm 

Leather,  brass,  vinyl 

Many  tooled  leather  items  were  produced  in  the  Camsell’s  OT  Department,  but  this  handbag 
represents  a   particularly  high  degree  of  mastery.  Kills-on-Top  learned  his  techniques  during  a   stay 

in  Mexico  prior  to  his  hospitalization.  Such  items  were  well  worth  the  patients’  efforts,  as  they  sold 
in  the  giftshop  for  20  to  30  dollars  (Taylor  1992). 

15 

Snow  goggles,  Inuit 

Allen  Kaotak,  Perry  River,  NWT,  b.1925 
H90. 130.67 

1946-1973 
L   15  cm 

Wood,  leather,  pencil 

Snow  goggles  were  worn  by  Inuit  to  protect  against  snow  blindness  in  the  brilliant  spring  sunshine. 

The  addition  of  a   visor  enhances  the  effectiveness  of  these  goggles. 

16 

Breastplate,  Plains  Indian 
Maker  unknown 

H90. 130.74 

1946-1973 
W   31.2  cm 

Laquered  paper,  nylon  thread,  hide,  wooden 
beads 

Made  from  faux  hairpipes  of  rolled  paper,  this  breastplate  is  a   wonderful  example  of  the  resourceful 

use  of  materials  in  the  Handicraft  Program.  The  idea  for  the  rolled  paper  pipes  may  have  come 

from  craft  manuals,  popular  in  the  1930s  and  later  (Raczka,  pers.  commun.  1992). 
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17 

Jewellery  on  hide  display,  Blackfoot,  Inuit, 
other 

Julia  Wright,  Gleichen,  Alberta;  Phyllis  Koihak, 

NWT;  other  makers  unknown 

H90. 1 30.9 1-H90. 130. 106 

1946-1973 
W   34.9  cm  (display  hide) 

Native-tanned  hide,  beads,  cotton  fabric  and 
thread,  stroud,  felt,  paper,  metal 

These  beaded  earrings  and  brooches  were  based  on  popular  patterns,  were  very  saleable  and 

made  by  many  of  the  patients  (Fortier  1991).  The  Native-tanned  hide  display  was  a   convenient 
way  to  show  items  in  the  giftshop  and  in  exhibits  for  visitors.  This  display  appears  in  a   photograph 
of  an  exhibit  for  visiting  nurses  attending  the  Canadian  Tuberculosis  Association  Conference  in 

1962  (Camsell  Arrow  1962:20). 

18 

Drum,  Inuit 

Ongoyomenak,  Gjoa  Haven,  NWT,  b.  1894 
H90.130.120 

1963 

H   54.8  cm 

Wood,  rawhide,  iron  nails,  cotton  string 

This  is  one  of  the  few  artifacts  with  a   date  inscribed  on  it:  “Aug.  19.  63.”  Ongoyomenak  was  69 
years  old  when  he  made  this  drum  at  the  Camsell.  The  cotton  string  on  the  surface  of  the  drum  is  a 
snare  that  allows  for  more  resonance  in  playing. 

19 

Rattles,  Slave 

Alphonse  Scha-Sees,  Fort  Vermilion,  Alberta 
H90. 130. 127-128 
1946-1973 
L   26  cm 

Wood,  rawhide,  crayon?/paint? 

Scha-Sees  would  have  been  drawing  from  his  own  knowledge  to  construct  these  rattles. 

20a 

Doll  (left),  Inuit 
Dora  Kellee,  Gjoa  Haven,  NWT 
H90.130.132 

1946-1973 
H   36  cm 

Cotton  twill,  stroud,  felt,  wool  yarn,  nylon  and 
cotton  thread,  fur 

20b 

Doll  (right),  Inuit 
Bessie  Tooneereetuk,  Cambridge  Bay,  NWT 
H90.130.129 

1946-1973 
H   54  cm 

Wood,  paint,  seal  fur,  wolf  fur,  wool  yarn, 

stroud,  Native-tanned  hide,  cotton  fabric  and 
thread 

These  are  two  of  the  19  beautifully  made  dolls  in  the  collection.  The  smaller  of  the  two  is  an 

ambiguous  figure  featuring  female  facial  tattoos  and  a   male-styled  parka.  The  second  doll  may 
have  been  the  product  of  a   collaboration  between  Tooneereetuk  and  a   male  patient  who  carved  the 
wooden  head.  It  was  more  common  for  men  than  women  to  carve  at  the  Camsell  Hospital. 



21 

Royal  Canadian  Mounted  Police  Doll,  Indian 
Maker  unknown 

H90. 130. 138a, b 

1946-1973 
H   19.5  cm 

Commercial  plastic  doll,  felt,  leather, 

embroidery  floss,  cotton  thread 

Long  before  Native  people  were  represented  in  the  ranks  of  the  RCMP  as  regular  officers,  a   patient 

at  the  Charles  Camsell  trimmed  this  Indian  doll’s  braids  and  dressed  it  in  an  official-looking handmade  uniform. 

22 

Doll  in  baby  carrier,  Tlingit? 
Florence  Smarch,  Teslin,  Yukon 
H90.130.146 

1961-1962 
H   48  cm 

Commercial  plastic  doll,  crayon?,  felt,  cotton 

fabric  and  thread,  Native-tanned  hide, 
embroidery  floss 

This  embroidered  baby  carrier  has  a   split  pouch  for  the  baby’s  legs  and  is  very  similar  in  style  to  a 
Tahltan  example  of  caribou  hide  in  the  collection  at  the  Canadian  Museum  of  Civilization  (Clark 

1974:161).  The  doll’s  face  has  been  tinted  to  darken  the  skin  colour.  According  to  the  “Ward 

News,”  Smarch  was  a   prolific  seamstress:  “Next  comes  ‘Busy  Bee’  Florence  Smarch,  who  is 

always  sewing,  and  seems  always  happy  with  her  pleasant  smile”  (Johnny  1962:83). 

23 

Carving,  Inuit 

Gerry  Gordon,  Aklavik,  NWT 
H90.130.195 

1953-1973 
H   35  cm 

Wood,  glue,  paint,  varnish 

This  piece  aptly  demonstrates  the  cultural  interplay  which  took  place  at  the  Camsell.  This 

Northwest  Coast  totem  pole  was  carved  by  an  Inuk  from  the  Arctic  using  Plains  motifs. 

24a 

Carving  (left),  Inuit 

Lord  Collection  (private) 
1952-1963 
H.  20.5  cm 

Soapstone,  ivory,  wood 

24b 

Carving  (right),  Inuit 
Lord  Collection  (private) 

1953-1963 
H   14.5  cm 

Soapstone,  ivory 

The  miniature  totem  pole  on  the  left  (24a)  is  based  on  an 

illustration  in  James  Houston’s  “Eskimo  Handicrafts”  (1951; 
Plate  15).  The  human  figure  on  top  has  been  added  by  the 
artist.  The  carving  on  the  right  (24b)  demonstrates  how  Inuit 

carvers  adapted  Houston’s  images.  This  piece  is  based  on 
the  bottom  two  figures  in  Houston’s  totem  pole  (Plate  15). 
Plate  15. 

Illustration  from  “Eskimo  Handicrafts”  (Houston  1951:11),  a 
booklet  created  to  provide  guidelines  for  Inuit  artists 
producing  for  the  southern  market.  The  booklet  was  used  by 
the  Camsell  staff  as  a   source  of  ideas  for  the  patients. 
Courtesy  of  the  Canadian  Guild  of  Crafts,  Montreal 
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Carving,  Inuit 
William  Kagyut,  Holman 

Island,  NWT,  b.1935 
H91. 112.1,  Bisset 

Collection 

1953-1973 
L   23  cm 

Soapstone,  antler 

Plate  16 

Caribou  by  James  Houston 
(Houston  1951:9). 

Courtesy  of  the  Canadian 
Guild  of  Crafts,  Montreal 

26a 

Carving  (right),  Inuit 
Maker  unknown 

H90. 130.303 

1953-1973 
L   16  cm 

Wood,  pencil,  glue 

26b 

Carving  (left),  Inuit 
Maker  unknown 
H90. 130.304 

1953-1973 
L   14.3  cm 

Soapstone,  antler 

Artifacts  25,  26a,  and  26b  all  represent  variations  on  images  from  “Eskimo  Handicrafts”  (1951; 
see  Plate  16).  The  caption  to  the  illustration  (in  English  and  syllabics)  reads: 

“The  caribou  can  be  made  in  stone  with  ivory  or  bone  horns,  or  all  in  ivory  —   some  eating, 

standing  or  lying  down.  You  can  polish  the  stone  easily  (Houston  1951:32).” 
All  of  Houston’s  suggestions  have  been  used.  Artifacts  25  and  26a  are  made  from  stone  with  antler 

or  bone  “horns,”  and  they  are  eating,  lying  down  and  standing.  The  carvers  have  added  their  own 
touches,  such  as  the  bases  on  Artifacts  26a  and  26b. 

SHB 27 

Carving,  Inuit 
H90. 130.302 

1953-1973 
H   13.4  cm 

Soapstone 

Bird  rookeries  were  a   popular  subject  among  Camsell  carvers.  Only  one  carving  of  this  type  is  in 

the  collection,  but  many  were  sold  through  the  hospital  giftshop  and  probably  exist  today  in  private 
collections  (Callebaut  1991;  Cone  1991). 

28 

Carving,  Inuit 

Palaca  Eeveyasoluk,  Iqaluit,  NWT,  b   1939 

H90.130.214a-g 
1953-1973 
L   59.5  cm 

Soapstone,  wood,  hide,  sinew 

Eeveyasoluk  was  given  special  mention  in  The  Camsell  Arrow’s  “Ward  News”: 
Eeveyasoluk,  who  is  an  exceptionally  talented  soapstone  carver,  has  made  a   great  many  nice 

pieces  of  work.  There  are  polar  bears,  igloos  with  occupants  within  made  with  remarkable 
accuracy,  dog  teams,  and  a   variety  of  other  Arctic  animals.  He  is,  however,  not  only  doing 

soapstone  carving  but  school  work  as  well.  Eeveyasoluk  sends  his  best 

regards  to  his  brother  who  is  in  Frobisher  Bay  [Iqaluit]  [Abraham  1960:xiii]. 

Four  carvings  in  the  collection  have  been  attributed  to  Eeveyasoluk 

(H90.130.214a-g;  215a-c;  272). 



29 

Carving,  Inuit 

Palaca  Eeveyasoluk,  Iqaluit,  NWT,  b   1939 
H90. 130.264 

1953-1973 
H   16.3  cm 

Soapstone 

Patients  from  Baffin  Island  were  more  likely  to  be  hospitalized  in  Ontario  or  Quebec,  so  it  was 

unusual  for  Eeveyasoluk  to  have  ended  up  in  Edmonton.  On  occasion,  a   seriously  ill  patient  would 

end  up  further  west  when  the  first  available  flight  from  Resolute  was  heading  to  Winnipeg  or 
Edmonton  (Schaefer  1991). 

30 

Carving,  Inuit 

Simeonie,  Resolute  Bay,  NWT 
H90. 130.271 

1962-1973 
L   15.4  cm 

Soapstone,  ivory 

Simeonie  was  among  the  first  Inuit  to  be  relocated  from  Inukjuak  to  Resolute  Bay  in  1953 

(Allakaraillak  and  Allakaraillak  1991).  Ten  years  later  he  was  at  the  Camsell  in  Edmonton. 

Simeonie  was  one  of  the  few  patients  who  brought  his  own  supply  of  soapstone  to  carve  at  the 

Camsell  (Taylor  1991).  A   carving  of  four  walruses  on  a   base  is  not  signed  but  was  probably  also 

made  by  Simeonie  (H90. 130.268). 

31 

Carving,  Inuit 

Elijah  Nutara,  Grise  Fjord,  NWT,  b   1932 
H90. 130.295 

1969 

H   16.3  cm 

Soapstone 

The  owl  is  signed  with  syllables  and  Nutara’s  disc  number.  Nutara  was  not  at  the  Camsell  for  long, 
only  two  weeks  in  1969,  but  he  recalls  carving  while  he  was  there  and  distinctly  remembers 

carving  an  owl.  He  still  carves  today,  but  not  as  frequently  as  he  used  to  because  he  works  full- 
time, and  carving  materials  are  difficult  to  obtain  in  Inukjuak  where  he  now  resides  (Nutara  and 

Nutara  1991). 

32 

Carving,  Inuit 

Johnnie  Ecalook,  Resolute  Bay,  NWT,  b   1915 
H90. 130. 315a, b 

1955-1970 
L   27.5  cm 

Soapstone,  antler 

Ecalook  carved  and  sold  many  pieces  while  at  the  Camsell.  He  saved  the  money  he  earned  to  buy 

gifts  for  his  family.  Ecalook  was  also  a   gifted  orator  and  was  asked  to  fill  in  for  an  absent  minister 

and  perform  a   New  Year’s  Day  service  at  the  last  minute.  A   nurse  in  attendance  said,  “It  was  one 
of  the  most  inspiring  church  services  that  she  had  ever  attended.  The  only  English  spoken  was  the 

announcement  of  the  hymns  and  this  was  for  her  benefit”  (LeClair  in  Taylor  1968:2). 
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Carving,  Inuit 

Judas  Akegeeak,  Gjoa  Haven,  NWT,  b   1926 
H90. 130.267 
1953 

L   20  cm 

Soapstone 

The  carving  depicts  Sedna,  a   powerful  sea  diety  who  releases  the  animals  to  the  Inuit  when  she  is 

content,  but  becomes  angry  and  withholds  her  bounty  when  her  hair  is  tangled  with  the  sins  of  the  people. 

It  is  the  shaman’s  task  to  travel  to  the  bottom  of  the  ocean  and  placate  her  by  combing  out  the  sins  from 
her  hair.  Akegeeak,  who  carved  her,  died  at  the  Camsell  and  is  buried  in  the  cemetery  in  St.  Albert.  His 

name  can  be  found  on  the  cairn  commemorating  Camsell  patients  in  the  cemetery  (Plate  12). 

34 
Carving,  Inuit 

James  Hala,  Coppermine,  NWT,  b   1925 
H90. 130.257 

1953-1973 
H   10  cm 

Soapstone,  wood,  seal  fur,  glue 

Hala’s  expressive  carving  of  a   drummer  depicts  the  loon  beak  hat  worn  by  Copper  Inuit  shaman. 

Hala’s  other  four  pieces  in  the  collection  (H90. 130.255;  258;  260;  269)  show  various  forms  of 

classic  Copper  Inuit  clothing  such  as  women’s  snowpants  and  amauti. 

35 

Carving,  Inuit 
Maker  unknown 

H90. 130. 266a, b 

1953-1973 
H   10.4  cm 

Antler/bone,  ink 

The  central  peg  indicates  that  there  was  a   third  figure,  perhaps  the  couple’s  child.  The  figures  are 
dressed  in  western  clothing  and  may  be  a   depiction  of  kablunaut  (Euro-Canadians). 

36 

Carving,  Inuit 
Maker  unknown 

H90. 130.285 

1953-1973 
L   6   cm 

Soapstone 

This  small  carving  of  a   hare  embodies  the  Inuit  concept  of  sulijuk,  which  is  to  imitate  that  which 

really  exists  as  accurately  as  possible  (Graburn  1987:26).  The  black  stone  may  have  come  from  a 
shipment  that  the  Camsell  acquired  from  Arctic  Quebec  (Lord  1991). 
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37 

Carving,  Inuit 

James  Tegeapak,  Cambridge  Bay,  NWT 
H90. 130.229 

1953-1963 
L   11.4  cm 

Wood,  fur,  cotton  thread,  glue 

This  scene  of  a   couple  travelling  with  their  dogs  was  entered  into  the  Edmonton  Exhibition,  as 

indicated  by  a   sticker  on  the  bottom.  Tegeapak  spent  11  years  at  the  Camsell.  This  was  the 

longest  consecutive  stay  for  any  patient  at  the  Camsell.  He  was  honoured  with  a   party  upon  his 

discharge  (Camsell  Arrow  1963:22-24).  Harold  Pfieffer’s  notebook  shows  that  Tegeapak  was  a 
prolific  carver,  producing  207  items  in  a   nine  month  period  (Pfieffer  1992). 

38 

Carving,  Cree 

Frances  Muskego,  Saddle  Lake,  Alta 
H90. 130.262 

1953-1973 
H   12.5  cm 

Soapstone 

This  carving  of  a   nursing  mother  represents  the  only  documented  soapstone  carving  in  the 

collection  produced  by  an  Indian  patient.  Its  proportions  and  overall  impression  are  quite  different 

from  those  of  comparable  Inuit  pieces.  The  figure  is  more  elongated  and  languid  than  the  Inuit 
carvings  in  the  collection. 

39a 

Carving  (left),  Inuit 

David  Etadjuk,  Reid  Island,  NWT 
H90. 130.284 

1953-1973 
L   14.5  cm 

Soapstone,  wood 

39b 

Carving  (right),  Inuit 
Joe  Atoayogak 

H90. 130.280 

1953-1973 
L   14.3  cm 

Wood,  glue,  pencil 

Like  this  fish,  Etadjuk’s  other  carvings  tend  to  be  small  and  delicate  (H90. 130.206  and 
H90. 130.278).  Etadjuk,  pictured  in  Plate  7   with  A1  Oeming  and  Cheetah,  was  fond  of  his  cowboy 

hat,  a   gift  from  a   staff  member  (Adam  1991). 

This  whimsical  carving  depicts  a   sculpin  (Arctic  fish)  with  a   broad  smile. 

40 

Carving,  Inuit 
Willie  Pamiadluk,  Reid  Island,  NWT,  b   1907 
H90. 130.301 

1953-1961 
L   15  cm 

Antler/bone,  wood,  glue,  pencil 

A   tiny  model  of  a   snare  has  been  constructed  over  the  nest  and  eggs,  awaiting  the  cautious 

parents.  Pamiadluk,  who  carved  two  other  pieces  in  the  collection  (H90.130.296  and 

H90. 130.297),  died  at  the  Camsell  and  is  interred  in  St.  Albert.  The  parka  and  mukluks  which  he 

wore  to  the  hospital  were  kept  by  the  Camsell  for  ten  years  and  eventually  donated  to  the 

Provincial  Museum  of  Alberta  (Artifact  64a,  64b  H70.131.2a,b,c;  Plate  5;  Plate  12). 
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Carving,  Inuit 

William  Kagyut,  Holman  Island,  NWT,  b   1922 
H90. 130.209 

1958-1973 
L   65  cm 

Wood,  hide,  unbleached  cotton,  fur,  metal, 

plastic,  varnish 

Nine  similar  pieces  by  Kagyut  are  represented  in  the  collection.  Scenes  such  as  this  one  would 

have  been  rendered  in  soapstone  in  the  north.  Wood  was  a   convenient  substitute  and  readily 
available  at  the  Camsell. 

This  kayak  is  intricately  and  precisely  pieced  together  from  strips  of  wood.  Most  of  Koatak’s  pieces 
in  the  collection  are  also  fabricated  from  wood  including  beautifully  carved  snow  goggles  (Artifact 

17,  H90. 130.67)  and  netting  shuttles  (Artifact  5,  H90. 130. 109-1 12). 

42 

Model,  Inuit 

Allen  Kaotak,  Perry  River,  NWT,  b.  1925 
H90.130.201 

1953-1962 
L   70.8  cm 

Wood,  glue,  unbleached  cotton,  fur,  hide, 
varnish 

43 

Model,  Slave  or  Hare? 
John  Yakeleya,  NWT 

H90. 130. 227a, b 

1946-1973 
L   39  cm 

Wood,  Native-tanned  hide,  clay 

This  detailed  model  of  a   tipi  shows  three  figures  cooking,  tanning  a   hide,  smoking,  and  stirring  a 

fire.  The  tipi  cover  is  made  from  Native-tanned  hide. 

44 

Carving,  Inuit 
Maker  unknown 

H90. 130.298,299 

1953-1973 
L   7.5  cm 

Soapstone 

The  two  miniature  pieces  are  a   delicate  and  sensitive  rendering  of  a   goose  with  her  gosling. 
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Carving,  Inuit 
Maker  unknown 

H90. 130.300 

1953-1973 
L   9.4  cm 

Soap,  soapstone,  ink,  glue 

The  texture  of  the  “ivory”  birds  puzzled  museum  staff  until  a   conservator  recognized  the  material 
as  Ivory  Soap.  Carvers  may  have  used  soap  for  practice. 

46 

Carving,  Inuit 
Maker  unknown 

H90. 130.225a, b 

1953-1973 
L   14  cm 

Bone/ivory,  soapstone,  glue 

Each  snowblock  in  this  igloo  has  been  carved  out  and  then  meticulously  pieced  together  to  form  a 

dome.  The  igloo  was  made  by  a   patient  from  the  Coppermine  area,  where  igloos  with  tops  which 

lift  to  reveal  the  interior  domestic  scene  are  still  a   popular  subject  for  carvers. 

47 

Carving,  Inuit 

William  Kagyut,  Holman  Island,  NWT,  b   1922 
H90. 130.207 

1953-1973 
L   23.3  cm 

Antler,  wood,  soapstone,  glue 

Kagyut  is  a   noteworthy  artist  who  carves  and  draws.  He  has  had  prints  in  five  of  the  annual  Holman 

Island  print  collections.  His  work  has  been  collected  and  exhibited  by  galleries  and  museums  in 

Canada,  the  United  States  and  Europe  (Inuit  Art  Section  1990). 

48 

Carving,  Inuit 

Alice  Kinaviak,  Coppermine,  NWT,  b.  1930 
H9 1.44. 13,  Callebaut  Collection 

1962-1971 
H   9   cm 

Soapstone 

Though  female  carvers  are  not  uncommon  in  the  north,  they  were  evidently  uncommon  at  the 

Camsell.  Few  staff  members  remember  any  carving  done  by  women  (Callebaut  1991;  Lord  1991; 

Pfieffer  1992).  Nevertheless,  this  small  carving  and  two  tiny  ivory  pieces,  also  in  the  Callebaut 

Collection  (Artifact  49,  H91.44.2  a,b),  indicate  that  some  women  did  participate  in  this  activity. 
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Carving,  Inuit 
Bibian  Itimangnerk,  Pelly  Bay,  NWT 

H91 .44. 22a, b,  Callebaut  Collection 

1962-1971 
H   5.4  cm 
Ivory 

Also  carved  by  a   woman,  these  pieces  may  have  been  brought  complete  to  the  Camsell.  Ivory  was 

not  readily  available  at  the  Camsell  (Callebaut  1991;  Lord  1991),  and  these  miniature  ivory  pieces 
are  typical  of  carving  from  Pelly  Bay. 

50 

Carving,  Inuit 
William  Acivcanlokak,  Bathurst  Inlet,  NWT 
H90. 130.251 

1953-1973 
H   11.1  cm 

Wood,  fur,  glue,  felt  pen,  wax  crayon 

Acivcanlokak’s  carving  bears  a   striking  resemblance  to  his  two-dimensional  images  (Artifact  51, 
H90. 130.407,  410).  His  figures  have  a   distinctive,  forlorn  expression. 

51a 

Drawings  (left),  Inuit 
William  Acivcanlokak,  Bathurst  Inlet 
H90. 130.407 

1946-1973 
H.  15.1  cm 

Paper,  pencil,  felt  tip  pen,  wax  crayon 

51b 
Drawings  (right),  Inuit 
William  Acivcanlokak,  Bathurst  Inlet 
H90. 130.410 

1946-1973 
W   16.3  cm 

Paper,  pencil,  felt  tip  pen,  wax  crayon 

Acivcanlokak  is  well  represented  in  the  collection  with  five  carvings  and  20  of  these  small  pencil 

and  wax  crayon  drawings  depicting  Inuit  and  their  environment.  Drawings  were  sold  as  note  cards 
in  the  hospital  giftshop. 

52 

Drawings,  Inuit 

Kuneluk  and  Nuyokuk,  NWT 

H90. 130.370,  H90. 130.377,  H90.130.381, 
H90. 130.388 

1946-1973 
W   15  cm 

Paper,  felt  tip  pen 

These  drawings  demonstrate  a   strong  sense  of  design  and  the  general  characteristics  of  first- 
generation  Inuit  graphic  artists.  The  repetition  of  forms  may  indicate  a   method  of  keeping  track 

(counting),  and  the  placement  of  figures  in  a   blank  picture  space  may  represent  the  minimal 
features  of  the  Arctic  landscape  by  artists  who  lived  the  majority  of  their  lives  on  the  land  (Jackson 1988). 
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Wall  Plaques,  Indian 
Maker  Unknown 

H90. 130.320-321 

1953-1973 
H   14  cm 

Wood,  Native-tanned  hide 

These  plaques  are  marked  “not  for  sale,”  indicating  that  they  were  designated  for  the  CamseH’s 
permanent  collection.  The  single  feather  headresses  worn  by  the  pair  suggest  these  were  carved  by 
an  Indian  patient. 

54 

Prints,  Staff  Craftworkers 

H90. 130. 357-. 359 
1946-1973 
H   19.1  cm 

Paper,  ink 

The  images  for  these  silkscreen  prints  were  created  by  staff  craftworkers,  based  on  stories  told  to 

them  by  patients.  The  craftworkers  produced  the  screen  matrix  and  printed  the  images  in  the  OT 

Department.  They  were  used  on  Christmas  cards  and  had  a   holiday  message  in  English  and 

syllables.  The  wife  of  Dr.  George  Rice,  owner  of  CFRN  Broadcasting  in  Edmonton,  purchased  large 

quantities  from  the  hospital  giftshop  annually  and  always  had  enthusiastic  responses  from  the 

recipients  (Adam  1991). 

55 

Painting,  Inuit 

John  Allukpik,  Coppermine,  NWT 
H90. 130.335 

1946-1964 
W   67.1  cm 

Oil  paint,  canvas  board,  wood,  wire 

Allukpik  was  commissioned  by  the  hospital  to  create  a   large  oil  painting  for  the  staff  dining  room 

(H90.130.337).  Allukpik,  along  with  Edwin  Lindberg  (Plate  9),  and  Pierre  Martel  produced  the 

majority  of  the  oil  paintings  in  the  collection.  Allukpik’s  others  paintings  are  also  Arctic  domestic 
scenes  (H90. 130.336  and  H90.130.337). 
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The  Catalogue   
The  Charles  Camsell  Hospital  Garment  Collection  (H70.131 ) 

Jill  E.  Oakes 

Significance  of  the  Garment  Collection 

The  Charles  Camsell  Hospital  garment  collection 

consists  of  twenty-three  items  in  child  and  adult  sizes: 

eleven  parkas,  one  coat  and  matching  bonnet,  four 

pairs  of  boots  and  stockings  plus  a   single  boot,  and 

one  pair  of  combination  pant-stockings.  Most  of  the 
clothing  would  have  been  worn  by  Aboriginal  patients 

entering  the  Charles  Camsell  Hospital.  The  clothing 

was  likely  left  at  the  hospital  because  the  owner  had 

outgrown  it  during  a   lengthy  visit,  the  owner  died  in  the 

hospital,  or  the  owner  returned  home  in  a   warmer 

season.  One  garment  was  possibly  made  by  a   patient 

recovering  at  the  hospital. 

When  the  old  hospital  was  torn  down  in  1967,  clothing 

left  by  patients  was  moved  to  a   storage  area  in  the  new 

building.  Caribou  hair,  which  sheds  easily,  was  “getting 

into  everything.”  In  addition,  the  storage  room  was 
needed  for  other  things.  This  prompted  the  Charles 

Camsell  Hospital  staff  to  offer  the  clothing  to  the 

Provincial  Museum  of  Alberta  in  September,  1970 

(Charles  Camsell  Collection  File  H70.131,  1970). 

A   comparison  between  the  design  of  clothing  included 

in  the  collection  and  clothing  used  in  the  communities 

indicates  that  patients  generally  wore  everyday  items 

which  were  still  in  good  condition.  Patients  left  at  home 

their  elaborately  decorated  clothing  and  their  heavily- 
worn  hunting  or  camping  clothing.  With  one  exception, 

the  parkas  in  the  collection  do  not  show  evidence  of 

hunting  or  camping,  such  as  dried  blood  or  worn  spots 

on  the  elbows,  front,  or  knee  areas. 

Based  on  stylistic  evidence  and  the  limited  information 

included  in  the  accession  file,  the  garments  were  made 

by  Canadian  Inuit,  Dene,  and  Blackfoot  seamstresses. 

Most  of  the  items  were  made  by  Copper  Inuit  living  in 

the  vicinity  of  Coppermine,  Cambridge  Bay,  and 

Holman  Island  in  the  western  Arctic  (Fig.  1).  One 

ensemble  was  made  by  an  Iglulik  Inuit  seamstress  from 

the  central  Arctic.  One  garment  was  probably  made  by 
a   Dene  seamstress  in  the  western  Subarctic.  Another 

ensemble  was  made  by  a   Blackfoot  seamstress  from 
the  western  Plains. 

These  items  provide  insights  on  the  material  culture 

used  by  patients  entering  the  hospital  c.  1946- 1966. 

They  supply  information  on  the  styles,  construction 

procedures,  skin  preparation  techniques,  and  materials 

selected  by  seamstresses  making  everyday  clothing 

during  this  period.  Information  derived  from  the 

collection  makes  a   significant  contribution  to  our 

knowledge  of  traditional  construction  methods  and 

materials  used  by  Copper  Inuit  to  produce  clothing  for 
themselves  or  their  families.  There  are  numerous 

excellent  examples  of  Copper  Inuit  style  and 

construction  procedures  which  were  adopted  during  the 

early  1900s  and  are  still  in  fashion  today.  A   less 

extensive  body  of  knowledge  is  collected  from  the  lone 

examples  of  Dene  and  Blackfoot  Indian  and  Iglulik  Inuit 

artifacts.  Most  of  the  artifacts  demonstrate  how  non- 

Native  materials,  including  fabric  and  commercially- 
tanned  skins,  were  adopted  by  Aboriginal 
seamstresses. 

Like  the  arts  and  crafts  collection,  the  garment 

collection  also  represents  the  social  isolation,  serious 

health  issues,  and  long-term  rehabilitation  faced  by 
Inuit  and  Indians  who  stayed  in  the  Charles  Camsell 

Hospital.  The  garments  are  one  of  the  records  left  by 

Aboriginal  patients  who  endured  lengthy  rehabilitation 

in  southern  hospitals. 

Materials  and  Production  used  to 

Produce  Items  in  the  Collection 

Skins,  trade  goods,  thread,  sewing  machines,  and 

patterns  all  reflect  cultural  affiliation  and  non-Native 
influence.  A   summary  of  information  collected  by 

studying  these  portions  of  the  garments  in  the  Charles 

Camsell  Hospital  collection  is  included  in  this  section. 

Skins 

Caribou  skin  is  the  most  common  material  used  in  the 

collection.  Most  garments  were  made  from  caribou  skin 
and  trimmed  with  wolverine  and  wolf  skins.  Other 

materials  used  in  the  collection  include  seal,  muskrat, 

and  fabric.  Although  not  represented  in  this  collection, 
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squirrel,  muskrat,  Arctic  hare,  and  other  local  skins 

were  also  used  for  inner  and  outer  garments  during  the 

mid-1900s  (Joss  1928-1950;  Oakes  1991). 

Commercially-tanned  muskrat  skins,  likely  from  an  old 
fur  coat,  were  used  to  make  one  coat  and  bonnet. 

Aboriginal  seamstresses  are  experts  at  critically 

evaluating  the  quality  of  local  skins  (C.  Nalvanna,  pers. 

commun.  1985;  Manning  and  Manning  1944;  Oakes 

1991).  New-born  or  young  caribou  calf  skins  were 

considered  special  by  Inuit  and  Indians,  and  they  were 

reserved  for  young  children.  Skins  collected  from 

caribou  killed  in  late  August  were  often  used  for  adult 

outer  garments;  inner  garments  were  often  made  from 

thicker-haired  caribou  killed  in  late  fall  or  early  winter. 
This  careful  selection  of  materials  is  evident  in  the  Inuit 

and  Indian  garments  included  in  the  Charles  Camsell 

Hospital  collection. 

In  some  cultures,  the  types  of  skins  used  by  a 

seamstress  reflect  her  status.  For  example,  in  the  mid- 

1900s,  Copper  Inuit  considered  hemline,  hood,  and 

wrist  trims  made  from  wolverine  skins  more  prestigious 

than  trim  made  from  other  animal  skins  (J. 

Klengenberg,  pers.  commun.  1985;  E.  Figalek,  pers. 

commun.  1992).  Wolverine  was  used  to  trim  almost  all 

the  Copper  Inuit  items  in  this  collection.  Wolverine  is 

the  preferred  trim  in  part  because  it  is  difficult  to  kill 

these  animals,  known  for  their  vicious  nature.  Today, 

hunters  who  work  for  the  government  or  private 

business  have  limited  time  for  hunting;  therefore,  they 

hunt  relatively  close  to  the  community,  mainly  on 
weekends.  Wolverine  are  hunted  too  far  from  town  to 

enable  weekend  hunters  to  bring  back  wolverine  skins 

(F.  Ipakohak,  pers.  commun.  1985).  Wolf  skin  is  used 

as  a   substitute  when  wolverine  is  unavailable  (N. 

Hikok,  pers.  commun.  1985).  Wolf  is  considered  the 

second  best  trim  because  the  hair  is  straight.  Hair  with 

a   lot  of  “crimp,”  such  as  fox  pelts,  are  seldom  used  for 
hood  trims  on  parkas  used  out  on  the  land  because 

frost  collects  in  the  crimped  hair  and  is  difficult  to 

remove.  When  frost  forms  on  straight-haired  wolverine, 

wolf,  and  dog  skins,  it  is  easily  flicked  off  by  hand.  It 
falls  off  like  icicles. 

Skin  preparation  techniques  used  during  the  1940s, 

’50s,  and  ’60s  were  similar  to  those  used  today.  Each 
type  of  animal  skin  was  prepared  in  a   slightly  different 

manner.  Generally,  all  skins  were  dried  and  scraped 

until  they  became  soft  and  pliable.  Seal  skins  and  some 

tough  areas  on  other  types  of  skins  were  chewed  to 

soften  the  skin  mechanically.  When  flour,  baking 

powder,  and  baking  soda  became  readily  available, 

these  substances  were  sprinkled  on  skins  prior  to 

scraping  (Manning  and  Manning  1944;  Oakes  1991;  A. 

Kilikavioyak,  pers.  commun.  1985).  “Sprinkling  flour 
on  the  skin  [flesh]  side  removed  excess  fat.  On  seal 

skin,  a   little  bit  of  gasoline  was  mixed  with  flour  to 

remove  blood  stains.  Flour  was  also  brushed  through 

the  hair  to  clean  it  and  make  it  shine”  (R.  Meyok,  pers. 
commun.  1992).  In  the  Charles  Camsell  Hospital 

garment  collection,  all  the  skins,  except  the 

commercially-tanned  muskrat  skin,  were  hand-scraped 
rather  than  tanned. 

Trade  Goods 

By  the  mid-20th  C.,  each  Aboriginal  group  represented 

by  the  Charles  Camsell  Hospital  garment  collection  had 

access  to  trade  goods,  including  fabric,  thread,  and 

needles.  Some  Dene  began  to  trade  with  non-Natives  in 
the  early  1700s.  Iglulik  Inuit  began  trading  skins  for 
fabric  and  needles  from  whalers  in  the  1800s 

(Mathiassen  1930),  while  Copper  Inuit  acquired  fabric 

from  ships  converted  into  floating  trading  posts  in  the 

early  1900s  (Jenness  1946).  By  the  1920s,  permanent 

trading  posts  were  established  in  all  Inuit  regions. 

Fabric,  thread,  bias  tape,  rickrack,  fabric  dye,  ribbon, 

wool  yarn,  and  metal  buttons  are  the  trade  goods 

included  on  the  Indian  and  Inuit  garments  in  this 

collection.  These  items  were  commonly  used 

throughout  the  mid-1900s  whenever  they  were 

available  (E.  Kilikavioyak  and  E.  Bolt,  pers.  commun. 

1985;  E.  Pigalek,  pers.  commun.  1992). 

Thread 

Many  of  the  skin  garments  in  the  collection  are  sewn 

together  with  animal  sinew  rather  than  commercially 

manufactured  thread.  (In  contrast,  only  one  of  the  arts 

and  crafts  items  utilizes  sinew.)  Sinew  from  a   wide 

variety  of  animals  including  caribou,  large  seals 

(bearded),  moose,  and  seagulls  (Jenness  1946;  Oakes 

1991;  C.  Nalvanna,  pers.  commun.  1985).  Caribou 

sinew  was  used  most  commonly  by  Dene  and  Inuit.  It  is 
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made  from  the  long  tendons  found  along  each  side  of 

the  back  bone  and  along  the  back  of  each  leg.  The 

tendons  are  separated  from  the  muscles,  bits  of  muscle 

and  fat  are  scraped  or  chewed  off,  and  they  are  then 

pressed  onto  a   smooth  surface  or  wall  to  dry.  The 

sinew  is  divided  into  thin  strips,  the  thickness  varying 

according  to  the  type  of  seam  needed  for  each  project 

and  the  needle  size.  Experienced  seamstresses  use  fine 

sinew  or  thread  and  tiny  stitches  to  prevent  drafts  from 

entering  through  the  seam. 

Occasionally,  embroidery  thread,  yarn,  and  medium- 
weight  sewing  thread  were  used  to  decorate  and 
construct  some  of  the  items  in  this  collection.  All  the 

fabric  garments  and  some  of  the  skin  garments  were 

sewn  with  thread  acquired  through  trade.  In  the  past, 

Copper  Inuit  often  used  black  thread  for  top-stitching, 
reflecting  a   tradition  of  using  blackened  sinew  to 

decorate  sunbleached  skins.  This  decorative  technique 

is  used  on  a   pair  of  boots  (Artifact  66,  H70.131.13.a,b). 

Sewing  Machines 

Sewing  machines,  run  by  hand-turning  the  crank  case, 
were  introduced  first  to  the  Alaskan  Inupiat  and  then  to 

Inuit  in  the  western  Canadian  Arctic  (E.  Bolt,  pers. 

commun.  1985).  Later,  electric  sewing  machines  were 

available.  Today,  ultra-modern  computerized  machines 

are  sold  in  local  outlets.  By  the  early  1960s,  when  dog 

team  transportation  was  exchanged  for  skidoos  and 

small  all-terrain  vehicles,  women  easily  carried  a   hand- 
turned  sewing  machine  to  their  summer  camps.  The 
fabric  items  in  the  collection  were  sewn  at  summer 

camps  on  hand-turned  machines  or  on  electric 

machines  used  in  the  permanent  settlements  (E. 

Pigalek,  pers.  commun.  1992).  Although  sewing 

machines  were  available,  skins  were  (and  still  are) 

generally  sewn  by  hand.  Most  skins  in  the  collection 

were  sewn  by  hand.  The  leg  section  of  one  pair  of  skin 

boots  (Artifact  58b,  H70.131.1  la,b)  and  a   few  pieces 
of  skin  trim  were  machine  sewn. 

Patterns 

During  the  1940s,  ’50s,  and  ’60s,  Inuit  cut  patterns 
from  skins  using  a   combination  of  hand,  eye,  and 

string  measurements  (Angugatiaq  1973;  Oakes  1991). 

Experienced  seamstresses  usually  make  an  occasional 

reference  point  by  biting  the  skin  or  marking  it  with 

pencil,  as  seen  on  all  but  one  of  the  garments  in  this 

collection.  It  takes  years  of  practise  using  the  same 

designs  to  become  an  expert  skin  sewer  (J. 

Klengenberg,  pers.  commun.  1985;  E.  Pigalek,  pers. 

commun.  1992).  Inexperienced  seamstresses  make 

long  pencil  or  ink  marks  and  cut  the  skin  irregularly  as 

seen  on  one  parka  (Artifact  70,  H70.131.5a).  The 

seamstress  who  made  this  garment  used  a   Dene  style, 

so  she  might  have  been  a   young  Dene  Indian.  An  Inuit 

seamstress  interested  in  learning  how  to  make  a   Dene 

parka  would  also  leave  markings  similar  to  those  of  an 

inexperienced  seamstress.  The  boots  (Artifact  66, 

H70.131.5b,c)  accessioned  with  this  parka  are  made  in 

a   style  used  by  both  Inuit  and  Dene. 

The  Meaning  of  Dress 

Specific  fashion  features,  general  garment  styles,  and 

decorative  details  are  used  by  many  cultures  to 

designate  numerous  concepts  including  gender,  age, 

cultural  affinity,  and  group  affiliation.  Changes  in  the 

meaning  of  fashion  features  and  styles  are  observed 

from  a   cultural  and  temporal  context.  As  a   result, 

clothing  often  becomes  a   visual  indicator  of  cultural 

change.  The  clothing  in  this  collection  provide 

excellent  examples  of  several  degrees  of  change 

depicted  in  Aboriginal  clothing.  The  collection  also 

includes  good  examples  of  the  following:  the  symbolic 

meaning  of  decorative  details,  gender  differences  in 

specific  fashion  features,  age  differences  in  styles, 

status  or  wealth  displayed  in  garments,  spiritual 

protection,  and  physical  protection.  The  collection 

consists  primarily  of  Copper  Inuit  clothing;  therefore, 

most  examples  used  to  discuss  the  meaning  of  the 

garments  relate  to  Copper  Inuit.  Whenever  possible, 

references  are  made  to  the  meanings  of  the  Blackfoot, 

Dene,  and  Iglulik  Inuit  garments. 

A   Fashion  Continuum  Depicting  Change 

Aboriginal  fashions  are  rarely  static;  however,  some 

styles  change  less  dramatically  than  others.  Within  one 

culture,  a   variety  of  degrees  of  change  are  often 
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observed  in  styles  used  during  a   specific  era.  The 

continuum  ranges  from  styles  that  are  exact  replicas  of 

historical  styles  to  those  that  are  completely  innovative. 

The  Camsell  collection  includes  examples  from  the 

main  points  on  this  fashion  continuum.  The  ancient 

style  was  almost  unchanged  in  the  Iglulik  Inuit  parka.  A 

fashion  revolution  is  illustrated  in  the  Copper  Inuit  and 

Blackfoot  garments.  The  Copper  Inuit  examples 

demonstrate  a   total  adoption  of  another  Aboriginal 

style,  while  the  Blackfoot  items  display  the  adoption  of 

a   non-Native  style.  The  Dene  and  Copper  Inuit  items 
show  the  use  of  traditional  and  contemporary  materials 

to  produce  a   style  which  reflects  their  contemporary 

ethnicity.  Variations  in  the  amount  of  change  visible  in 

each  style  usually  reflects  interaction  with  other  groups. 

The  Iglulik  Inuit  parka  (Artifact  69,  H70.131.14)  is  a   pre- 
contact style  passed  down  from  one  generation  to  the 

next  (Mathiassen  1930).  Within  the  central  Arctic  there 

are  three  main  groups:  Netsilik,  Caribou,  and  Iglulik  Inuit. 

Each  group  has  its  own  distinctive  styles  (Oakes  1987); 

however,  there  is  some  overlap  in  specific  design 

features.  For  example,  Netsilik,  Iglulik,  and  Caribou  Inuit 

have  distinctive  hood  designs,  yet  they  all  use  narrowly- 
cut  fringes.  In  comparison,  Baffinland  Inuit  of  the  eastern 

Arctic  use  a   hood  style  similar  to  Iglulik  Inuit  and  a 

distinctive,  short,  wide  fringe. 

Unlike  the  Iglulik  Inuit  parka,  the  fashion  features  of  the 

Dene  coat  (Artifact  70,  H70.131.5a)  fashion  features  are 

similar  to  those  used  on  post-contact  Dene  coats 

illustrated  throughout  Duncan’s  (1989)  discussion  of 
Athapaskan  art.  Post-contact  Aboriginal  styles  are  also 
seen  in  the  Copper  Inuit  artifacts. 

A   dramatic  fashion  revolution  occurred  in  Copper  Inuit 

styles  when  an  ex-whaler  and  his  family  entered  the 

Coronation  Gulf  on  a   floating  trading  post  in  the  early 

1900s  (Jenness  1946).  Captain  Klengenberg  brought 

the  fabric  needed  to  produce  new  fashions.  His  Inupiat 

wife,  Kemnek,  and  daughter,  Etna,  began  teaching 

Copper  Inuit  how  to  cut  and  sew  new  parka  styles  used 

traditionally  in  Point  Hope,  Alaska  (Oakes  1991).  By 

1918,  Copper  Inuit  had  adopted  this  new  style  (Jenness 

1946).  By  the  mid- 1900s,  the  new  style  was  accepted  as 
a   Copper  Inuit  style  and  passed  on  to  new  generations  of 

seamstresses.  All  the  Copper  Inuit  clothing  in  the 

collection  depict  the  Alaskan  style  introduced  by 
Kemnek. 

At  the  other  end  of  the  fashion  continuum,  the 

Blackfoot  coat  and  bonnet  (Artifact  71, 

H70.131 .16a,b)  reflects  a   dramatic  change  from 

Blackfoot  traditional  styles  (Conn  1990)  to  a   Euro- 

American  style,  with  no  indication  of  any  affiliation  with 

Blackfoot  styles. 

Symbolic  Meaning  in  Clothing 

One  parka  in  the  collection  (Artifact  60,  H70.131.7) 

includes  decorative  details  used  to  symbolize  friendship 

and  family.  Wolverine  tassels  attached  to  this  parka 

were  exchanged  as  tokens  of  friendship  when  Copper 

Inuit  women  became  re-acquainted  with  old  friends  on 
the  sea  ice  (Jenness  1946).  According  to  June 

Klengenberg,  a   Copper  Inuk  from  Holman  Island,  the 

wolverine  skin  tassels  on  contemporary  parkas  also 

represent  the  number  of  children  and  grandchildren  in 

the  wearer’s  family.  Symbolic  meaning  likely  exists  in 
the  other  garments  in  this  collection,  but  this 
information  is  unknown  to  date. 

Some  Inuit  believe  that  skin  boots  carry  the  wearer’s 
spirit.  For  example,  whenever  someone  was  lost,  the 

rest  of  the  family  would  hang  up  a   pair  of  the  lost 

person’s  boots.  The  family  believed  the  lost  person  was 
still  alive  as  long  as  the  boots  kept  moving  (Fortier 1978). 

Gender 

Gender  is  visually  communicated  in  distinctive  design 

features  seen  on  the  Dene  and  Inuit  clothing  in  this 

collection.  The  Dene  coat  (Artifact  70,  H70.131.5a)  is 

a   style  used  by  men.  Women’s  coats  are  cut  and 
decorated  differently.  The  Iglulik  Inuit  parka  (Artifact 

69,  H70.131.14)  is  also  a   style  used  primarily  by  men. 

On  Inuit  men’s  parkas  and  women’s  parkas,  the 
hemline,  back  pattern,  and  hood  differ  significantly. 

The  Copper  Inuit  parkas  in  this  collection  include 

examples  of  styles  worn  by  men  and  women.  The 

hemlines,  back  patterns,  and  hoods  are  compared  to 

illustrate  these  gender  differences  in  styles.  For 

example,  women  wear  mid-calf  length  parkas,  while 

men  wear  knee  or  mid-thigh  length  parkas. 
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Prior  to  1914,  Copper  Inuit  women  used  a   parka  style 

with  a   pouch  constructed  into  the  back  portion  of  their 

parkas,  while  men  wore  parkas  without  pouches. 

Since  1914-1918,  a   reminder  of  the  pouch  is  seen  in 
the  form  of  a   small  bulge  sewn  into  the  base  of  the 

hood  on  contemporary  parkas.  The  actual  pouch  is 

omitted,  and  the  parka  back  is  simply  enlarged. 
Garments  in  this  collection  show  that  the  backs  of 

women’s  parkas  are  cut  several  hand-spans  wider  and 
approximately  one-half  hand-span  longer  to  allow 
enough  space  to  carry  a   child  under  the  parka  (Artifact 

59,  H70.131.8;  Artifact  60,  H70.131.7;  Artifact  61, 

H70.131.6;  Artifact  62,  H70.131.3;  Artifact  63, 

H70.131.1)  (A.  Kilikavioyak,  pers.  commun.  1985;  C. 

Nalvanna,  pers.  commun.  1985).  In  comparison,  boy’s 

and  men’s  parkas  are  made  narrower  across  the  back, 
and  the  hemline  dips  down  only  slightly  at  the  centre 

back  (Artifact  58a,  H70.131.10;  Artifact  64a, 

H70.131.2a). 

Since  1914-1918,  hoods  on  Copper  Inuit  women’s 
parkas  are  usually  large  and  elaborately  decorated  with 
a   sunburst  ruff.  Men  have  more  modest  hood  ruffs. 

Both  men  and  women  wear  parkas  with  or  without  skin 

tassels  and  white-haired  skin  insets  (E.  Pigalek,  pers. 
commun.  1992). 

Age 

Age  is  communicated  primarily  by  size.  Children  wore 

miniature  versions  of  adult  parkas  and  footwear  for  all 

of  the  Aboriginal  groups  represented  by  this  collection. 

The  girl’s  Copper  Inuit  parka  (Artifact  57,  H70.131.12), 

boy’s  Copper  Inuit  parka  (Artifact  58a,  H70.131.10) 
are  excellent  examples.  Prior  to  the  early  1900s, 

children  and  adults  wore  garments  made  with  different 
hemlines  and  hoods. 

Status 

Items  in  a   clothing  collection  may  represent  wealth, 

status,  and  prestige.  The  symbols  illustrating  these 

concepts  are  difficult  to  assess  with  the  lone  items  of  Dene 

and  Blackfoot  Indian  and  Iglulik  Inuit  garments.  More 

information  is  available  on  the  status  shown  by  the 

collection  of  Copper  Inuit  clothing. 

The  post- 19 18  Copper  Inuit  parka  style  required  three 
layers:  an  inner  skin  or  fabric  layer,  a   fabric  cover  over 

the  inner  parka,  and  an  outer  skin  layer.  Unlike  caribou 

skins,  fabric  was  a   scarce  commodity.  To  demonstrate 

ones  ability  to  acquire  fabric,  and  indirectly  one’s 
ability  as  a   trapper,  the  inner  parka  and  fabric  shell 

were  cut  about  one  to  two  centimetres  longer  than  the 

outer  parka.  This  enabled  others  to  see  the  fabric  shell 

underneath  the  outer  parka.  In  order  to  express  their 

individuality  and  creativity,  seamstresses  decorated  the 

ruffle  of  the  fabric  shell  with  an  unending  combination 

of  colors  and  shapes.  Fabric  prints  included  broad 

stripes  in  the  early  1920s  and  ’30s,  gingham  in  the 

1950s  and  ’60s  (Artifact  62,  H70.131.3),  and  small 

floral  prints  from  the  60s  to  the  present  (Joss  1928- 

1950).  Boys  and  men  usually  preferred  solid  colors  to 

patterned  fabric  (Artifact  58a,  H70.131.10).  Local 

trading  posts  and  posts  in  neighbouring  communities 

carried  a   limited  variety  of  prints.  Each  post  had  its 

own  unique  selection  of  printed  fabric;  therefore, 

visiting  seamstresses  purchased  lengths  of  prints  from 

neighbouring  communities  for  their  own  use. 

Spiritual  Protection 

Traditionally,  Copper  Inuit  believed  that  specific  clothing 

items  protected  them  from  illness,  environmental 

hazards,  and  strife  (Driscoll  1987;  Jenness  1922;  1946). 

Some  contemporary  seamstresses  continue  to  make 

clothing  for  spiritual  protection.  One  way  this  is  done  is 

by  making  a   parka  with  exceptionally  beautiful 
decorative  details,  as  seen  in  one  of  the  Copper  Inuit 

parkas  in  the  collection  (Artifact  60,  H70.131.7).  For 

example,  Joy  Hallauk,  a   Caribou  Inuit  from  Arviat,  made 

her  mute  daughter  a   beautifully  beaded  parka  which  was 

worn  for  everyday  wear  until  the  daughter  grew  out  of  it 

(J.  Hallauk,  pers.  commun.  1986). 

The  parkas  included  in  this  collection  are  in  notably 

good  condition,  which  suggests  that  a   new  parka 

provided  spiritual  protection  while  recuperating  in  the 

Charles  Camsell  Hospital.  Historically,  Inuit  attached 

amulets  to  their  garments  in  order  to  gain  additional 

spiritual  protection.  In  the  collection,  one  of  the  parkas 

(Artifact  62,  H70.131.3)  has  a   short  piece  of  yellow  bias 

tape  neatly  sewn  to  the  inside  of  the  fabric  shell.  It  was 

possibly  used  to  attach  an  amulet  or  charm. 
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Physical  Protection 

Traditional  Inuit  clothing  was  designed  for  optimum 

insulation  against  the  harsh  winter  weather  (Riewe 

1975;  Stefansson  1945).  The  boots,  pants,  mitts,  and 

parka  interlock  with  each  other,  preventing  body  heat 

from  escaping.  As  hot  air  rises  it  is  funnelled  from  the 

boots  into  the  pants  and  up  into  the  parka.  The  hood 

and  mitts  act  as  vents;  when  body  heat  builds  up  in  the 

parka,  the  mitts  are  removed,  and  the  hood  is  loosened 

or  pushed  back.  Both  inner  (Artifact  58a,  H70.131.10; 

Artifact  61,  H70.131.6;  Artifact  62,  H70.131.3;  Artifact 

64a,  H70. 131.2a)  and  outer  (Artifact  56,  H70. 131.4; 

Artifact  57,  H70.131.12;  Artifact  59,  H70.131.8; 

Artifact  60,  H70.131.7;  Artifact  63,  H70.131.1;  Artifact 

69,  H70.131.14)  parkas  are  used,  depending  on  the 

weather.  “Caribou  skin  outer  parkas  are  used  when 
travelling  out  on  the  land  or  when  someone  is  outdoors 

for  most  of  the  day  in  the  winter”  (R.  Meyok,  pers. 
commun.,  1992).  Caribou  skin  inner  parkas  are  worn 

with  the  hair  next  to  the  body.  They  are  worn  either 

alone  or  underneath  an  outer  parka.  Inner  parkas  are 

constructed  using  the  same  patterns  as  the  outer 

parka;  however,  they  are  left  undecorated.  Wolf  or 

wolverine  is  used  by  Copper  Inuit  to  trim  the  hemline, 

sleeves,  and  hood.  Inuit  from  the  central  Arctic  use 

caribou  skin,  wolf,  and  dog  trim.  They  rarely  use 

wolverine  to  trim  their  parkas  because  wolverine  is 

extinct  in  this  area  (Oakes  1991). 

Inuit  in  northern  Canada  completed  the  hem  in  one  of 

two  ways:  with  fringed  skin  or  a   strip  of  fur  (Oakes 

1991).  Fringed  skin  was  made  by  slicing  a   strip  of 

dehaired  caribou  skin  into  long,  thin  fringes  using  an 

ulu  or  curved  woman’s  knife.  Two  layers  of  fringe  were 
sewn  to  the  bottom  edge  of  the  hem  to  provide  more 

protection.  Fringes  act  as  wind  breaks,  reducing  the 

amount  of  wind  spilling  around  the  hem  into  the  parka. 

This  collection  provides  many  examples  of  parkas 

trimmed  with  a   strip  of  fur  rather  than  fringed  skin. 
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The  Artifacts 

This  catalogue  provides  a   brief  description  of  each 

artifact.  Special  features  and  features  which  identify 

each  artifact  are  included.  Photographs,  field  work  and 

work  published  by  Driscoll  (1987),  Jenness  (1922; 

1946),  and  Oakes  (1987;  1989;  1991)  are  used  to 

determine  the  garment’s  cultural  affiliation  and 
geographic  location.  It  is  assumed  that  all  artifacts 
were  made  between  1946  and  1966.  The  makers  and 

users  are  unidentified  on  all  artifacts  except  one  parka 

and  a   pair  of  boots  (Artifact  64a, b,c,  H70.131 .2a,b,c). 

The  length  of  each  parka  was  measured  down  the 

back,  from  the  base  of  the  hood  to  the  hemline;  this  is 

referred  to  as  the  centre  back  length  (CBL).  The  height 

(H)  of  the  footwear  was  measured  from  the  ground  line 

to  the  upper  edge  of  the  leg  section.  The  length  (L)  was 
measured  from  the  toe  to  the  heel. 

The  artifacts  are  described  in  the  following  order: 

Copper  Inuit  children’s,  women’s  and  men’s  parkas, 
Copper  Inuit  footwear,  Iglulik  Inuit,  Dene  (Athapaskan), 

and  Blackfoot  garments.  In  the  two  cases  where  the 

collection  includes  parkas  with  matching  footwear, 

they  are  described  together. 
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Girl’s  inner  and  outer  parkas,  Copper  Inuit 
H70.131.4 

CBL  110cm 

Caribou,  wolf,  wolverine,  dog,  and  seal  skin, 
thread 

The  tusk-like  pieces  of  white  caribou  skin  extending  from  the  front  neckline,  wolverine  trim  around 
the  sleeves,  hem,  and  hood,  and  the  band  of  white  skin  sewn  to  the  hemline  are  distinctive  features 

found  on  clothing  made  from  the  western  Canadian  Arctic.  The  inner  and  outer  layers  of  this  parka 

are  made  from  caribou  skin.  The  hood  is  decorated  with  strips  of  wolf  skin  machine-sewn  to  a   stiff 
seal  skin  backing.  A   strip  of  wolverine  is  sewn  to  the  inner  parka  hood  and  folded  over  the 

“sunburst  ruff.” 
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Girl’s  outer  parka,  Copper  Inuit 
H70.131.12 

CBL  73cm 

Caribou  and  wolverine  skin,  sinew 

This  young  girl’s  parka  is  made  from  newborn  or  fetal  caribou  skin  trimmed  with  prime  wolverine 
skins.  It  is  sewn  with  incredibly  tiny  stitches  using  caribou  sinew.  Young  caribou  skins  are  often 

reserved  for  children’s  clothing.  The  use  of  such  good  quality  skins  indicates  that  the  seamstress 
made  a   special  effort  to  pick  the  best  materials  for  this  everyday- wear  parka.  The  hood  is  made 
with  a   small  pouch  at  the  base  of  the  neck,  identical  to  the  style  used  by  women. 

58a 

Boy’s  inner  parka  with  fabric  shell,  Copper  Inuit 
H70.131.10 

CBL  65.5cm 

Caribou,  wolverine,  wolf  skin,  fabric,  thread, 

bias  tape  and  rickrack 

58b 
Boy’s  boots  and  inner  slippers,  Copper  Inuit H70. 131.1  la, b,c 

a   b   c 
H   24  25  9   cm 

L   18  18  17.3  cm 

Seal  skin,  fabric,  thread 

This  young  boy’s  inner  parka  consists  of  two  layers:  a   caribou  skin  parka  and  a   fabric  shell.  The 
hem  and  sleeves  are  trimmed  with  wolverine;  wolf  trims  the  hood.  The  skin  parka  hemline  is 

slightly  longer  than  the  fabric  cover,  so  that  the  wolverine  trim  shows.  The  machine-sewn  beige 
canvas  cover  is  decorated  with  green  rickrack  and  white  bias  tape. 

The  brown  canvas  boots  with  seal  skin  soles  were  machine-sewn.  The  upper  edge  is  trimmed  with 
green,  brown,  and  yellow  plaid  fabric.  Two  pairs  of  wool  slippers  were  worn  inside  the  boots  to 
provide  extra  insulation.  In  severe  winter  weather  these  boots  would  be  worn  with  skin  stockings, 

inner  slippers,  and  outer  slippers 
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Woman’s  outer  parka,  Copper  Inuit 
H70.131.8 

CBL  128cm 

Caribou,  wolverine,  and  wolf  skin,  dye,  thread 

The  sleeves  of  this  woman’s  outer  caribou  skin  parka  are  decorated  with  strips  of  dyed  wolverine 
skin.  Historically,  when  Copper  Inuit  lived  a   nomadic  lifestyle,  they  stained  some  skins  with  red 

ochre  collected  a   long  way  from  the  Coppermine  River  (Jenness  1946).  Once  red  fabrics,  crepe 

paper,  and  fabric  dye  became  available,  they  were  more  convenient  to  use  than  ochre.  Wet  fabric 

or  crepe  paper  was  placed  on  top  of  a   skin,  and  the  dye  was  allowed  to  soak  into  the  skin.  A 

fabric  dye  was  mixed  with  half  the  amount  of  water  recommended,  and  then  the  skin  was 

submerged  into  the  solution  (E.  Pigalek,  pers.  commun.  1985).  Two  of  the  tassels  on  this  parka 

are  dyed  purple;  the  rest,  red.  The  type  of  dye  used  on  these  tassels  is  unknown. 

Wolverine  is  used  to  trim  the  hem  and  sleeves.  Three  layers  of  wolf  are  sewn  in  a   complex,  layered 

manner  around  the  hood  opening.  This  provides  one’s  face  with  excellent  wind  protection.  From 
wear  marks  on  the  front  near  the  hemline,  it  looks  like  this  parka  was  worn  while  working  on  one’s 
knees,  such  as  kneeling  while  scraping  a   hide.  The  broad  band  of  light-haired  caribou  skin  sewn 
around  the  hemline  is  characteristic  of  Copper  Inuit  parkas. 
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Woman’s  outer  parka,  Copper  Inuit 
H70.131.7 

CBL  120cm 

Caribou,  wolf,  and  wolverine  skin,  thread,  dye 

The  band  of  light-haired  caribou  skin  around  the  hemline  and  the  tusk-like  inserts  at  the  neckline 
are  typical  of  Copper  Inuit  parkas.  The  wolverine  tassels  on  this  parka  are  stained  red  with  either 

ochre  or  fabric  dye.  Wolf  tassels  are  attached  at  the  shoulder  blade  area.  The  hood,  sleeves,  and 
hemline  are  decorated  with  wolf  skin. 
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Woman’s  inner  parka,  Copper  Inuit 
H70.131.6 

CBL  100cm  or  mm 

Caribou  and  wolf  skin,  caribou  sinew 

This  caribou  skin  inner  parka  is  trimmed  with  wolf  skins  and  sewn  together  with  caribou  sinew. 

Distinctive  holes  made  by  broaches  or  pins  are  located  on  the  top  of  the  hood.  The  only  time  a 

woman  wore  a   pin  on  her  hood  was  when  she  wore  a   cotton-polyester  fabric  shell,  rather  than  a 
skin  parka,  over  her  inner  parka.  Decorative  pins  were  used  to  attach  the  fabric  and  skin  hoods 

together  near  the  peak.  Women  often  wore  their  parkas  with  skin  boots,  “longt  johns”  or  tights  worn 
under  fabric  pants  or  a   mid-calf  length  skirt,  blouse,  sweater,  skin  mitts,  and  a   hand-crocheted  hat 
(J.  Klengenberg,  pers.  commun.  1985). 
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Woman’s  inner  parka  with  fabric  shell,  Copper  Inuit 
H70.131.3 

CBL  96.5cm  or  mm 

Caribou  and  wolverine  skin,  fabric,  thread,  bias 
tape 

This  parka  includes  two  layers,  a   caribou  skin  inner  parka  and  a   fabric  shell.  A   third  layer  made 

from  caribou  skin  would  be  added  in  extremely  cold  weather.  Ruffle  lengths,  sleeve  styles,  and 

decorative  details  used  on  the  fabric  shell  are  regionally  distinctive.  The  length  of  the  ruffle  is 

shorter  than  that  used  in  Point  Hope  and  the  Mackenzie  Delta  (E.  Bolt,  pers  commun  1985).  The 

sleeve  cuff  is  gathered  moderately  compared  to  the  full  gathers  used  by  the  Inupiat  in  Alaska 

(Oakes  1989).  The  decorative  trim  top-stitched  to  the  ruffle  and  sleeve  cuff  is  much  less  complex 
than  that  used  by  Inupiat  in  Alaska. 
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Women’s  inner  and  outer  parka,  Copper  Inuit 
H70.131.1 

CBL  92cm 

Caribou,  wolverine,  thread,  fabric 

The  outer  parka  is  made  from  caribou  skin  decorated  with  light-haired,  caribou  skin  tusk-like 

inserts  on  the  front  and  a   band  of  light-haired  skin  around  the  hemline.  Wolverine  fur  trims  the 
hood,  hem,  and  sleeves.  The  inner  parka  is  made  from  a   blanket  with  brown,  orange  and  white 

geometric  designs  on  a   gold-colored  background.  The  inner  parka  is  slightly  longer  than  the  outer 

parka,  allowing  the  wolverine  trim  to  show.  The  outer  parka  is  hand-sewn  with  artificial  sinew  and 

thread,  while  the  inner  parka  is  machine-sewn  with  thread. 

64a  64b 

Man’s  inner  parka,  Copper  Inuit  Man’s  boots,  Copper  Inuit 
H70.131.2a  H70.131.2b,c 
CBL  96cm  b   c 

Caribou,  wolverine,  sinew  H   45  43  cm 
L   27  27  cm 

Seal,  smoked  caribou,  wolverine,  fabric,  sinew, 

thread,  rickrack,  bias  tape,  ribbon 

These  boots  and  inner  parka  were  worn  by  Willie  Pamiadluk  from  the  Coppermine  and  Reid  Island 

area.  The  boots  still  carry  the  Camsell  storage  tag;  it  was  the  only  tag  that  was  attached  to  the 

clothing  when  the  collection  arrived  at  the  Provincial  Museum.  Willie  died  in  1961  and  is  buried  in 
the  St.  Albert  Cemetery.  The  short  hemline,  wolverine  trim,  and  rounded  hood  are  typical  features 

used  by  Copper  Inuit  after  their  introduction  by  Kemnek  and  Etna  (Jenness  1946;  Oakes  1991). 

The  parka  is  made  from  approximately  two  and  a   half  caribou  skins. 

The  leg  section  of  the  boots  are  made  from  light  and  dark  colored  wool  fabric.  The  top  is  lavishly 

decorated  with  rickrack,  ribbon,  bias  tape,  floral  trim  tape,  and  bands  of  fabric  which  could  have 

been  acquired  at  the  Reid  Island  trading  post  (E.  Bolt,  pers.  commun.  1985).  The  sole  and  side 

strip  is  cut  from  smoked  caribou  hide,  which  was  either  made  while  living  inland  near  the  treeline 

or  acquired  through  trade  with  Indians.  A   second  sole  made  from  bearded  seal  skin  is  sewn  over 

the  smoked  caribou  skin.  Extra  layers  of  skin  were  used  to  reinforce  worn-out  soles.  Willie  would 
have  worn  these  boots  with  wool  inner  slippers. 
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Stockings,  Copper  Inuit 
H70.131.15 

H   113cm 

Caribou  skin  and  sinew 

66 

Stockings,  Dene  Indian 
H70.131.5b,c 

b   c 

H   49  47  cm 

L   25  25  cm 

Caribou  skin  and  sinew 

Both  Dene  and  Copper  Inuit  made  caribou  skin  stockings,  using  styles  identical  to  both  of  these 
artifacts.  This  overlap  in  material  culture  is  unusual,  and  the  amount  of  information  collected  on 

these  items  is  limited;  therefore,  they  are  discussed  together.  These  stockings  were  likely  worn 
over  bare  feet  as  inner  stockings.  During  extremely  cold  weather,  the  inner  stocking  was  worn  with 

an  inner  slipper,  skin  boot,  and  outer  slipper.  During  the  mid- 1900s,  a   variety  of  materials  and 
styles  were  used  to  make  stockings  in  the  Canadian  Arctic  (A.  Kilikavioyak,  pers.  commun.  1985; 

Oakes  1991).  In  the  Coppermine  area  caribou,  seal,  Arctic  hare,  and  ground  squirrel,  in  addition  to 

duffle,  were  made  into  stockings.  Sole,  leg,  and  vamp  patterns  varied  considerably  in  stockings 

used  by  Copper  Inuit  and  Dene.  When  seamstresses  were  in  a   hurry,  they  used  stocking  patterns 

with  fewer  seams  (H.  Maksagak,  pers.  commun.  1986).  As  a   result,  it  is  difficult  to  identify  these 

artifacts  to  a   specific  region. 
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Boots,  Copper  Inuit 
H70.131.13a,b 

a   b 

H   36.5  37  cm 

L   26  26.5  cm 

Wolf  leg  skins,  caribou  skin,  wolverine  strip, 

depilated  bearded  seal  skin,  fabric,  thread, 
sinew,  string 

The  distinctive  light  and  dark  panels  on  these  boots  are  features  commonly  used  in  the  western 

Arctic.  The  decoration,  skins,  and  pleating-style  are  still  used  by  Copper  Inuit.  On  these  boots,  the 

white  panels  are  cut  from  wolf  leg  skins  rather  than  light-haired  caribou  skins  or  white  stroud.  The 
large  rounded  pleats  in  the  bearded  seal  skin  soles  are  similar  to  pleating  styles  used  by  Yupik  in 

Alaska,  reflecting  an  Alaskan  influence.  Tiny  geometrically-shaped  pieces  of  light-haired  and  dark- 
haired caribou  skins  combined  with  strips  of  fabric  are  used  to  decorate  the  upper  edge  of  each 

boot.  This  type  of  decoration,  called  delta  trim  or  braid,  is  a   key  feature  of  western  Arctic  footwear. 

It  is  used  on  boots  worn  for  everyday  purposes;  extra  strips  of  wolverine  and  more  red  fabric  or 

red-stained  skin  are  used  to  decorate  boots  used  for  special  occasions. 

These  boots  have  a   relatively  slim  fit  around  the  ankles,  indicating  that  they  were  likely  worn  with 

skin  stockings  rather  than  duffle  liners.  When  skin  boots  are  worn  with  mass-produced  duffle 
liners,  the  skin  patterns  are  enlarged  to  accommodate  the  extra  bulk  of  the  liners  (F.  Ipakohak, 

pers  commun.  1985). 
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Pant-Stockings,  Copper  Inuit 
H70. 131.9 

H   110cm 

Caribou,  sinew 

Combination  pant-stockings  are  an  older  style  but  are  still  worn  by  a   few  young  people  in 
communities  such  as  Bathurst  Inlet.  They  are  worn  with  inner  and  outer  slippers.  The  upper  edge 

on  these  pant-stockings  was  held  up  by  tightening  a   belt  or  thong  placed  over  top  of  the  skin. 
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Boy’s  outer  parka,  central  Arctic,  Iglulik  Inuit? 
H70.131 .14 

CBL  113cm 

Caribou  skin,  sinew,  wool  yarn 

Visual  examination  of  design  features,  including  the  hood,  hemline  silhouette,  decoration,  and 

fringe,  on  this  parka  indicate  it  is  from  the  central  Arctic. 

The  hood  is  finished  with  a   fur  casing  sewn  to  the  inside  of  the  opening.  A   draw  string  inserted  in 

the  casing  is  used  to  gather  the  hood  close  to  the  face  in  extremely  cold  or  windy  weather.  The 

distinguishing  feature  is  a   relatively  broad  peak  and  the  decorative  strip  of  white  fur  commonly 

used  by  Iglulik  and  Baffinland  Inuit.  Through  a   process  of  elimination,  this  parka  is  most  likely  from 

the  Iglulik  area.  This  conclusion  is  supported  by  the  use  of  white-haired  belly  skins  for  decoration 

along  the  hemline,  sleeves,  and  hood,  and  the  short,  broad,  tab-like  hemline. 

70  CBL  106cm 

Man’s  outer  parka,  Dene  (Athapaskan)  Caribou,  dog,  smoked  deer/young  caribou  hide, H70.131.5a  fabric 

Dene  (Athapaskan)  Indians  from  the  western  Subarctic  used  several  different  post-contact  styles  of 
coats,  parkas,  and  jackets  (Duncan  1989;  Thompson  1990).  This  hooded  coat,  made  from  caribou 

skin,  has  a   center  front  opening,  set-in  sleeves,  and  a   closely  fitted  armhole  which  are  features 
often  used  by  Dene  and  likely  influenced  by  European  coat  designs.  The  opening  is  trimmed  with 
black  velveteen  and  backed  with  red  wool  in  a   manner  commonly  used  by  Dene.  Blue  woollen 

braid  ties  sewn  to  each  side  of  the  centre  front  opening,  were  used  for  closures.  The  hem  is  finished 

with  a   band  of  smoked  hide  that  is  hand-pinked  on  the  bottom  edge. 

The  hood  is  trimmed  with  dog  skin.  Some  groups  of  Dene,  such  as  the  Chipewyan,  believe  that 

relatives  can  be  reincarnated  as  a   dog  (M.  Code,  pers.  commun.  1987).  Therefore,  dogs  would 

never  be  skinned  and  used  for  parka  trim.  This  coat  was  likely  made  by  another  Dene  group.  The 

coat  is  associated  with  a   pair  of  stockings  (Artifact  66,  H70.131.5b,c)  discussed  jointly  with  Inuit 
stockings. 

Interesting  anomalies  exist  in  this  parka.  The  extra  long  sleeves  and  machine-knit  synthetic  storm 
cuffs  indicates  that  the  coat  was  made  for  someone  with  long  arms.  The  extensive  use  of  pen  to 

mark  cutting  lines,  irregular  cutting  lines,  large  stitches,  and  heavy  thread  suggest  that  this 
garment  was  made  by  an  inexperienced  seamstress  or  a   seamstress  from  another  cultural  group 
who  usually  made  a   different  parka  style. 
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Girl’s  coat  and  bonnet,  Blackfoot 
H70.131.16a 

CBL 53cm 

Muskrat,  green  yarn,  fabric,  metal  buttons, 
thread 

Bonnet 

H70.131.16b 

CBL  20cm 

Muskrat,  green  yam,  fabric,  thread 

This  muskrat  coat  is  made  from  a   larger,  commercially-  manufactured  fur  coat.  It  is  cut  in  a 
European  style,  complete  with  waist  ties  sewn  to  the  lining.  The  Peter  Pan  collar  is  decorated  with 

a   cluster  of  hand-crocheted  green  bells  which  look  like  a   Christmas  corsage.  The  center  front 
opening  is  highlighted  by  brass  World  War  1   Canadian  Army  buttons.  A   muskrat  bonnet  was  made 
to  match  the  coat.  The  original  coat  collar  was  used  for  the  bonnet  brim.  Information  in  the 

accession  file  states  that  these  artifacts  were  made  for  a   young  Blackfoot  girl. 
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